
Florida\ 
~:sWater 
__ .. ERVICES 

March 18, 1999 

Via Federal Express 

Ms. Blanca Bayo, Director 
Division of Records & Reporting 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: 	 Docket No. 990054-WU 
Application for Amendment of Certificate No.1 06-W in Lake County by Florida 
Water Services Corporation 

Dear Ms. Bayo: 

Enclosed for filing in the above-referenced docket, please find sixteen copies of 
Supplemental Appendix 0-4 (certified mail return receipt cards for entities) and 
Supplemental Appendix P-3 (certified mail return receipt cards for customers) as proof of 
noticing. Also enclosed is an original and 15 copies of Late Filed Exhibit Q (proof of 
publication). 

In order to confirm filing of these documents, please date-stamp the enclosed copy of this 
letter and return it to me in the stamped, self-addressed envelope which is provided for 
your convemence. 

If you need any additional information or other assistance, please call me at (407) 598
4260. Thank you for your cooperation. 
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Florida Water Services Corporation / P 0. Box 609520 / Orlando, Florida 32860-9520/ Phone 407/880-0058 



Supplemental Appendix 0-4 


Certified Mail Return Receipt Cards 
for Entities 
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"C :3f,)A~rt~iccl~e~A~d~d~r~e~s;see,d~to~:----------------~------~~~titj~~~c~o~n;su~l~t~P~o:st~m~a:s~t~e~r~fo~r~fe~e~.~_ ' II) 

" 4a. Afljcle Number .~4i I) ~ _ Q 

E 
o 

C. 

144b.b.~steervrYii~ce~:;~y1;Spe:;--"" ~'.Lq~~~O:::::...!I~1__ o Mayor, Town of Astatula 
~ o Registered ~ 0:CJ) 

CJ) 

p, O. Box 609 U Certified a::w o Express Mail 0 Insured .~c 
a: Astatula, FL 34705-0609 
o o Retum Receipt for Merchandise 0 COD ;g
c( 

7. Date of Delivery .Ez 
::l . ece/ve By: (Pn'nt Name) 0'-.. 
a: TFR~'d~~~----~~~~~b-__I  >:::Jo 

W 8. Addressee's Address (Only if requested oXa: 
and fee IS paid) ~ 

I 

6:S;Q,ia:tL~71Wrt;;~;;;:;-;:;;:--;;;:::::;;;---------------J 

Domestic Return Receipt 

';; SENDER: 
"C _ Complete items 1 andlor 2 for additional services. I also wish 10 receive the 

'iii - Complete items 3, 4a, and 4b. following services (for an 

II) -Print your name and address on the reverse ofthis form so that we can retum this extra fee): 

~ card to you. eli 

~ - Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address ~ 

2! permit. L

II) -Write 'Return Receipt Requested'on the mailpiece below the article number. 2. 0 Restricted Delivery ~ 

;; -The Retum Receipt will show 10 whom the article was delivered and the date 

c delivered, Consult postmaster for fee. 0.
i ~3~.~A~rt~lc7Ie-A~dd7r-e-ss~e-d~t-o-:---------------------'~4~a-. ~~'~le~J~7u-m~~-e-r-2)---<1--L{------------~ 
C. ~-=-\-,-:.I,-=--,,--__----,-=S::.....G---,-~ ;:; 

4b. Service Type ~ ~ 
o 
E 

W,B.B. Utilities, Inc. -o 0 Registered . ertified a: 
4116 Bair Avenue 0 Express Mail 0 Insured ~ 

w 
en 

Fruitland Park, FL 34731-9647 0 Retum Receipt for Merchandise 0 COD .~a: c ~~D~~~f~~----------------------- ....0c 7, ate 0 Delivery
c( (-z-- [z 
a: 
~ 5. Received By: (Print Name) 8. Addressee's Address (0 Iy if requested ~ 

w and fee is paid) ~ 
a:'pa~~~--~~~----~--~-------------4 I 

~ T-----~~~~-r~~--~~~----~--------~----------~----~~=_~--~--~--Domestic Return Receipt 

('. 
II) SENDER: 

-Complete items 1 andlor 2 for additional services. I also wish to receive the. :E., -Complete items 3, 4a, and 4b. following services (for an 
II)., -Print your name and address on the reverse of this form so that we can return this extra fee): 

~d~~~ ~ Qj 
> -Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~ 

permit. "
II) -Write'Retum Receipt Requesred' on the mailpiece below the article number. 2. 0 Restricted Delivery Jj 

-The Retum Receipt will show to whom the article was delivered and the date "c -= delivered. Consult postmaster for fee. 

2! 

c 
0 ~3~.-A7~~·~c~le-A~dd-'r~e-s~s-e-'d~lo~:-------------------------r~~~'-'~~~-------------------- .~ 
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C. 

';; SENDER: 
:E - Complete items 1 andlor 2 for additional services 
., -Completa Ilems 3, 4a, and 4b. . 
2l -Print your name and address on the r f ' -
Qj card 10 you. averse a this fom, '" . Ihat we can relurn this 

> ·AHach Ihis form to the front of the mailpiece Or on Ihe ba k 'f 2! permit. ' c I space does not 
II) - Wlile 'Rerum Receipr Requesred' on Ih "I' 

;; ·The Retum Receipt will show 10 whom 1~::~PI~ce beldowlhe article number. 

c: delivered. IC e was ehvered and Ihe date 
o 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 
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w
a: 
c 
c 
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z
a: 
::l 
I 
W 
a: 

Harbor Hills Utilities, L.P. 
o Registered ~ified a•6538 Lake Griffin Road r 
o Express Mail o Insured .; 

Lady Lake, FL 32159-2900 o COD 
~~~~~~----------------------- ! 

5. Received By: (Print Name) 

.... 

XU
6. Signature: (A dressee or Agent):::J 

>
~ 

PS Form 3811, Dec ber 1994 Domestic Return Receipt 

," 

0 



c Consult postmaster for fee. ' 
o ~~~~~~--~~-----------------------'~4~a-.·A~~rt~ic.7Ie~N~u~m~b~e~r------------------- ! 

a: ~5~.~R~e-c-e~v-e~d~B~y-:~(P~n7n~t~N~a-m-e~)------------------~8~·A~dd7r-e-ss-e-e7's-A~dd7r-e-ss~(O~n~/~y7if~r-eq-u-e-s7te-d~~i ~ . 
I 
W and fee is paid) J 
a: ~ 
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PS Form 3811, December 1994 Domestic Return Receipt 

~ SENDER: 
'C -Complete items 1 andlor 2 for additional services. I also wish to receive the 
'iii -Complete items 3, 4a, and 4b. following services (for an 

Q) - Print your name and address on the reverse of this form so that we can return this extra fee) : 

~ card to you. OJ 


> -Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~ 

~ permit. ~ 

Q) ·Write·Retum Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery CJ)

-5 -The Retum Receipt will show to whom Ihe article was delivered and the date 

C delivered. Consult postmaster for fee. C 

~ ~3~.~A~rt~ic~l-e~A~d~d~re-s-s-e-d~t~0-:-----------------------'~4~a-.~~ic~le~N~u=m~b~e~r-------------------·~ 
~ ~~31j CO~ ~ 
a. 
E Mayor, City of Clermont 4b. Service Type c _______ 

~ 
Qj

8 0 Registered [3-Certified a: 
~ P.O.Box120219 o Express Mail Dlnsured g 
~ Clermont, FL 32712-0219 0 Return Receipt for Merchandise D COD ~ 
§ I-::;---;:;--:-~~~-::-::---------------------.E 
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~ ~5~.~R~e-c-e7iv-e-d~B~y-:-(~P~n~n-t7N~a-m-e~)-------------------4~~~,L~~~~--~~~----~~-~ 

w ~ 
a: I 
:5 6. Signat 
g, X 
!!1 

Domestic Return Receipt 

'Qi ~1:.1"'Ul:.n: 
:Q _Complete items 1 andlor 2 for additional services. 
., -Complete items 3, 4a, and 4b. 
Q) _ Print your name and address on the reverse of this fan hat we can return this 
~ card to you. 
~ • Attach Ihis form to the front of the mail piece, or on the back if space does not 
~ permit. . . . 
Q) -Write 'Retum Receipt Requested' on the mallplece below the article number. 
-5 -The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

'C 3. Article Addressed to: 
Q) 

Gi 
a. 
E 
o Raintree Utilities, Inc, 
(J 

en 37731 State Road 19 en 
w Umatilla, FL 32784-9618a: 
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- Complete items 1 andlor 2 for additional services. 
-Complete items 3, 4a, and 4b. 
- Print your name and address on the reverse of this form so that we can return this 

card to you. 
- Attach this form to the front of the mail piece, or on the back if space does not 

permit. 
-Write'Retum Receipt Requested' on the mail piece below the article number. 
-The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3, Article Addressed to: 

Lake Utility Company 
25201 U.S, Highway 27 
Leesburg, FL 34748-9099 

..:.:5. Received By: (Print Name) 8. Addressee's Address (Only if requested c
and fee is paid) .t:. 

111 

I 

6. SignatfJ\:JJ~~see or Agej 
X }A.A/\ 

~ 

PS Form 3811, December 1994 Domestic Return Receipt 

J:_1~3 ~\14 c;G I C 

4b. Service Type , 
o Registered D-e"ertified C 

o Express Mail o Insured 
c 
[
" o Return Receipt for Merchandise 0 COD 

~~~~~~----------------------l7. Date of Delivery 

/-5/-97 
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4a. t'1':~3?;q~ a:
Q) 

~5~ c 
:54b. Service Type Gi
a:o Registered ~rtified 
Cl o Express Mail 0 Insured c 
'iii o Return Receipt for Merchandise o COD ::J 

7, Date of Delivery .E 
::J 
o1/ ..1"1 >

I also wish to receive the 
following services (for an 
extra fee): 

ai 
1. 0 Addressee's Address 

(J 

'~ 
Q)

2. 0 Restricted Delivery en 
a.Consult postmaster for fee, 'Qj 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery u 
~ 



I 

" 
'CI) 
"0 

..,c..'Wuc.n"
• Complete items 1 andlor 2 for additional servicea. 

::, fi 
CI) 

-Complete items 3, 4a, and 4b. 
_ Print your name and add res. on the reverse of this t ) that we can retum this 

~ ~ card to you. 
_Attach this fonn to the front of the mailpiece, or on the back if space does not 

e pennit.
CI) .Write"Retum Receipt Requested" on the mailpiece below the article number. 
£: -The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
elctra fee) : 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

g~~~~~--~~----------------------~~~~~~-------------------
3. Article Addressed to: 4a. . '0 

.-CI) 

.~ . -; 
C. 

E 
o Administrator, City of Umatilla 

o 
en P. O. Box 2286 
en 
w Umatilla, Fl 32784-2286
II: 
o 
o 
c2: 
Z 
II:
:::J 5. Received By: (Print Name) 

I 
W 
II: 
.... 
::J 
o 

o Registered Certified 

o Express Mail o Insured 

o Return Receipt lor Merchandise 0 COD 

7. Date of Delivery 

>~ __~~__~~~~~~-A-b~~~~~~--~----------~----~~~---=~~~Domestic Return Receipt 
PS Form 

('- SENDER:CI) 
'0 - Complete items 1 andlor 2 for 'additional services 
'iii -Complete items 3, 4a, and 4b. . 

CI) - Print your name and address on the reverse of this fonn so that we can retum this 
1/1 card to you.Iii - Anach this form to the front of the mailpiece, or on the back if space doe. not> 

permit. 
CI) • Write "Return R9CBipt Requested" on the mail piece below the article number 

"." £: -Th~ Retum Receipt will show to whom the article was delivered and the dat~ 
.. dehvered. 

l!! 

c 
0 

"0 
CI) 

~ 
Q, 

E Brendenwood Water System 0 

0 


en P. 0, Box 350294 en 
w 
II: Grand Island, FL 32735-0294 
0 

0 

c2: 
Z 
II: ~~~~(prir~m8J------------~~==/~-~~~-~9~Y~~--~~
:::J 5. Received By: (Print Name) 

I 
W 
II: 
.... 
::J 

0 

> 
~ 

.. ' -~---------

I also wish to receive the 
following services (for an 
elctra fee): 

1, 0 Addressee's Address 

2, 0 Restricted Delivery 

Domestic Return Receipt 

o Express Mail 

7. Date of Delivery 

o Return Receipt for Merchandise 

8 . Addressee's Address (Only if requested 
and fee is paid) 

o 
c::: 
'iii 
::J 

.E 

.>< 

~ .r::: 
I 

~ SENDER:"0 • Complete items t andlor 2 for additional services. I also wish to receive the 
'iii -Complete items 3, 4a, and 4b. following services (for an 
CI) • Print your name and address on the reverse of this fonn so that we can return this elctra fee): 
~ ~~~ Q~ • Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~ 
~ permit. G 
CI) • Write "Return Rec<iipt Requested" on the mailpiece below the article number. 2. 0 Restricted Delivery u 
£: -The Retum Receipt will show to whom the article was delivered and the date 
c delivered. Consult postmaster for fee . ' 

~ -3-.-A~rt~i-cl-e-A-d-d~r-e-ss-e-d~-to------------------------'r4-a-.~A-rt~ic~l~eN~u-m~b~e-r--------------------·~: 
~ ~ a 

C. Q 
g..eertified aE J. Swiderski Utilities, Inc. o o Registered co o Insured .~en 9800 U.S, Highway 441, Suite 102 o Express Mail 

en " w o Return Receipt for Merchandise 0 COD 
II: 

Leesburg, FL 34788-3918 
o ~~--~~~----------------------l

7. Date of Delivery o 
c2: ~- ~ 
Z 
II: -=5-.""R-e-c-e..,-iv-e-d""B=-y-:-(':":P,-n.,-n-t""N""'a-m-e~)--------------------Ir-:8~.~A-d"""d~re-s-s-e""e~' S-A-f-d""'df.,-r-e-s=-s-:(O=-n~/y-i"'f-re-q-u-e-s-te-d""- ~·
:::J and fee is paid) 1I 

~W 
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Domestic Return Receipt ~ 
PS Fo 
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SENDER: 
_Complete items 1 andlor 2 for additional services. 
- Complete items 3, 4a, and 4b. 
-Print your name and address on the reverse of this for. that we can return this J 

card to you. 
- Attach this fonn to the front of the maitpiece, or on the back if space does not 

permit. 
-Write 'Return Receipt Requested' on the maitpiece below the article number. 
-The Retum Receipt will show to whom the article was delivered aIld the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mayor, City of Tavares 
p, O. Box 1068 
Tavares, FL 32778-1068 

4a. (~cTi~3e3q3 0 I 0 
4b. Service Type 

o Registered fu..Gattified 

o Express Mail o Insured 

o Return Receipt for Merchandise o COD 

7. Date of Delivery / __ t(- .!J(.
til ' 

5. Received By: (Print Name) 8. Addressee's Acfdress (Oi>.';: ', '~jssted 
and fee is paid) "'. . ,,*~ 

6. Signatur(Addressee or Agent) 

X \ . \,~~ 
PS Form 3811, December 1994 	 Domestic Return Receipt 

('0 SENDER:Gl 
-Complete items 1 andlor 2 for additional services. 	 I also wish to receive the1J 

'iii - Complete items 3, 4a, and 4b. following services (for an 
cu _ Print your name aIld address on the reverse of this form so that we can return this extra fee): 
Ul... ~m~ 	 ~ 
Gl -Attach this fonn to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~> 

permit. 	 L.f! 
': " "' , " cu -Write 'Return Recsipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery ~'. -The Return Receipt will show to whom the article was delivered and the date -5 

e: delivered. Consult postmaster for fee. Q. 
0 ~~~~~--~~---------------------,~~~~f-~--~--------------'~
1J 3. Article Addressed to: 4a. A . 	 Gl 

S 
Gl 

a. 4b. Service Type E 
0 Southlake Utilities, Inc, o Registered _ _ ~rtified II: 
rn 
u 

P. O. Box 6209 
f/) o Express Mail . ,;;:'SSf.fD Insured .~ 
w Tallahassee, FL 32314-6209 II: o Return ReceiPff~~E:j.: COD ::J 
Cl ~~~~~~~~~~~~~~----- 07. Date of Delive19{' .,. \ I i \ ...Cl 
< ::\ 4 - ~ . [Z 
II: 

5. Received By: (Print Name) 8. Addressee's Ad~ss;({Jd'!Jre?[uested ~ 
I 
~ 

and fee is paid) ~. ~W 
II: 
:; 
0 
>
!! 

Domestic Return Receipt 

-- -~-----------------------------------------. 

II: 

E-i 

~ SENDER: 
1J _ Complete items 1 andlor 2 for additional services. 	 I also wish to receive the 
'iii -Complete items 3, 4a, and 4b. following services (for an 

Gl _ Print your name and address on the reverse of this form so that we can return this extra fee): 

~ card to you. ~ 

> • Attach this fonn to the front of the mailpiece. or on the back if space does not 1. 0 Addressee's Address .~ 
~ permit. cu 
Gl -Write 'Return Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery rn 
£i -The Return Receipt will show to whom the articfe was delivered and the date Q. 

delivered. 	 Consult postmaster for fee. 
5 ~~~~~~--~~-----------------------,~~~~~~~--~----------~---'~ 

1J 3. Article Addressed to: 4a. Afticle Number 7'i ) I .II, cu 
~ k~~3cr1 (I I '-r ~ 
a. 	 ::JE 4b. Service Type .. 
8 Mayor, Town of Montverde tJC'ertified ~ 

P. O. Box 560008 	 0 Insured .~rn 
w 
II: Mont verde, FL 34729-0008 ~~-7-;;:--;R~~~__D-=---C_O_D_ ~ Cl 
Cl 
< 	 ::J 

o
Z 
~~--~~~~~~--~-----------------4~8-.7A~ddd~r~e~ss~e~W~~~Y~~dd~r~e~ ·S~~9~n~/~Y~ff~r~eq=u~e~s~te~d~i~ 5. Received By: (Print Name) 

tlj' ahd~fee , III. isjJ~idl /. 
.y _/ ~t 	 ~ II: 

-~ '.,j L /:; 
o 
>!! __~~~~~~~~~__~~________~__-J________~~__~~~~__~__~~ 

Domestic Return Receipt 

', ' " 
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SENDER: 
-Complete items 1 andlor 2 for additional services 

- Complete items 3,-4a, and 4b. . 
 I also wish to receive the 

- Pnnt your name and address on th f . 
 following services (for an 

extra fee) : 
card to you. e reverse 0 th,s tL. ;0 that we can return this 

- ~:~i7. this form to the front of the mailpiece, or On the back if space does not 

1. 0 Addressee's Address 
- The Retum Receipt will show to whom ~martI p,eI Ce below the article number. 

delivered. e a IC e was dehvered and the date 

-Write "Return Receipt Requested" on th ·1 · 

2. 0 Restricted Delivery 

Gl
£i 
c: 
C 

"0 
Q) 

Qj 
C. 
E 
c 
u 

0 11 

Consult postmaster for fee.3. Article Addressed to: 
4a. Arti,cle Number 

,. 1:)0-
VC---.J 

4b. Service Type Mayor, Town of Lady Lake 
o Registered225 West Guava Street tyCertified
o Express Mail Lady Lake, FL 32159-3735 o Insured 
o Retum Receipt for Merchandise o COD 
7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 

a:: 
::J 
l 
W 
a:: 6:~~~~~~;;;:;~~~£e§-------j 

en 
en 
w 
a:: 
Q 

Q 

< 
Z 

Domestic Return Receipt 

('. SENDER: 
.;; 
Gl 

-Complete items 1 andlor 2 for additional services. I also wish to receive the "0 
-Complete items 3, 4a, and 4b. following services (for an 

Q) - Print your name and address on the reverse of this form so that we can return this extra fee) : 
~ ~~~ ~ 
Q) 

> -Attach this form to the fronl of Ihe mailpiece, or on the back if space does nol 1. 0 Addressee's Address .~ 
.. permit. "

Q) -Write 'Return Receipt Requested" on the mailpiece below the article number. 2. 0 Restricted Delivery Jl 
- The Retum Receipt will show to whom the article was delivered and the dale 

' -' ."' ~ 

£i 
c: delivered. Consult postmaster for fee. c. 
C ~~~~~~--~~-------------------------.~~~~~~---------------------- .~ 

"0 3. Article Addressed to: 4a. ~I~U, m~r0 g
Q) 

Qj ~-1d 0 I ooi ~ Ii 
E 4b. Service Type _ ______ ~ 
c 
u Mayor, City of Mount Dora o Registered LrCertified a:: 

C'en P. O. Box 176 o Express Mail · . . . . ". 0 Insured .~en 
w . . '. .. \ 

::Ja:: o Retum Receipt for Merchand,/s€! . 0 CODMount Dora, FL 32756-0176 Q 
Q r.7~ ..e~. ~D~a7te--of~D~ ~~iV-e-ry--\---\~J~\----------~ 
< 
Z . - ~, \ i;\
a:: ~5~.~R~e- :c-e~iv-e~d~B~y-7.(p~~~m~t~N~a-m-e~)------------------+8~.~A~d~d~re-s-s~e~e'~s~A~d~d~re~s~s~]~O~n~~~i~rr-e-q-ue-s~t-ed~i::J 
l  and fee ispaidr'" ~: ,') , ~W 

~_ ..~ l a:: ... 
::J 
C 
>. 
.!!! 

Domestic Return Receipt 

('. SENDER:Q) 
"0 -Complete items 1 andlor 2 for additional services. I also wish to receive the .;; 

- Complete items 3, 4a, and 4b. following services (for an 
Q) - Print your name and address on the reverse of this form so thai we can return this extra fee): 
~ card 10 you. ~ 
Q) 

> -Attach this form to the fronl of the mail piece. or on the back if space does not 1. 0 Addressee's Address .~ 
~ permit. "
Q) -Write"Retum Receipt Requested" on the mailpiece below the article number. 2. 0 Restricted Delivery Jl 
£i -The Retum Receipt will show to whom the article was delivered and the date 
c: delivered. Consult postmaster for fee . 
C ~3~.~A~rt~i-c~le-A~d~d~r-e-s~s-e~d~to-:-------------------------r47a-.~~·~c~le-N~u-m~b-e-r--------------------·~
"0 
~ 
Q) 

C. 
E Mayor, City of Mascotte 
c 
u 
en P. O. Box 56 
en w Mascotte, FL 34753-0056 
a:: 
Q 

.) \d-~ ?1'7 00\ i 
4b. Service Type _ ________ i 
o Registered --a-certified II: 

I: o Express Mail 0 Insured .S 
u. 

o Retum Receipt for Merchandise 0 COD 
~~~~~~~---------------------~ 

.. . , ... 

C 
< 

Domestic Return Receipt 

0 
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('. SENDER:CI) I also wish to receive the _Complete items 1 andlor 2 for additional services. ~ 
II) _Complete items 3, 4a, and 4b. following services (for an 
CI) _Print your name and address on the reverse of this fa" " $0 thai we can retum this extra fee): II) 

card to you. 
-Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address > 

permit.~ 
CI) -Write 'Return Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery 
-:; -The Relum Receipt will show to whom the article was delivered and the date 

Consult postmaster for fee. 

4a. ~cle Number 4 'C
\ a33q ,S la 7 

4b. Service Type 

o Registered ~ified3319 Maguire Blvd., Suite 232 o Express Mail 0 Insured
Orlando, FL 32803-3767 o Retum Receipt for Merchandise o COD 

;r~o~tv~
/ 

8. Addressee's Address (Only if requested 
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-~0~~e7e~~ms 1 andlor 2 for additional services. 
-Complete items 3, 4a, and 4b. 
-Print your name and address on the reverse of this form so that we can return this 

card to you. 
-Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
-Write 'Return Receipt Requested' on the mailpiece below the article number. 
-The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee) : 

iii 
1. 0 Addressee's Address .~ 

2. 0 Restricted Delivery 
..

cJi 
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"iii -Complete items 3, 4a, and 4b. 
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CI) -Write 'Return Receipt Requested' on the mailpiece below the article number. 
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SENDER: 
- Complete items 1 andlor 2 for addilional services. 
-Complete items 3. 4a. and 4b. 
_Print your name and address on the reverse of this fom, . ,hat we can return this 

card to you. 
-Attach this form to the front of the mailpiece. or on the back if space does not 


permit.

• Write 'Rerum Receipf Requested' on the mailpiece below the article number. 
-The Return Receipt will show to whom the article was delivered and the date 


delivered. 


3. Article Addressed to: 

DEP Southwest District 

3804 Coconut Palm Drive 

Tampa, FL 33618-8318 

4a. 

o Registered O--eeifified 

o Express Mail o Insured 

o Retum Receipt for 0 COD 

7. Date of Delre 

II :1 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. s~nature : (A~gent) 

PS Form 3811, December 1994 

I also wish to receive the 
following services (for an 
extra fee) : 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee . 
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. C'. SENDER:Q) _Complete items 1 andlor 2 for additional services. I also wish to receive the 
~ -Complete items 3, 4a, and 4b. following services (for an 
Q) -Print your name and address on the reverse of this form so that we can return this extra fee) : 
rn 

rn ~~~ . ~ ... 
Q) -Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~ 

.' permit. ' 
.. ' > e _Write 'Return Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery ~ 

Q) 
-The Return Receipt will show to whom the article was delivered and the date a-5 delivered. Consult postmaster for fee. 

c::: 
0 ~~~~~~--~~----------------------~~~~~~~---------------------'~ 
"0 3. Article Addressed to: 4a. A~let!b'j 3r ') 0 Ib ~ Q) 
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Q. 4b. Service Type ~ E State of Florida Public Counsel 
0 o Registered t.a-Certified a: 

[70 c/o The House ofRepresentatives c:::Ul o Express Mail ° Insured 'iiiUl 
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'iii _Complete items 3, 4a, and 4b. following services (for an 
:ll -Print your name and address on the reverse of this form so that we can return this extra fee): a 
~ card to you.~ -Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address . ~ 
e permit. a 
Q) -Write 'Rerum Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery u 
-5 -The Relum Receipt will show to whom the article was del ivered and the data c 
c::: delivered. Consult postmaster for fee. 
o ~____~~~__~~----------------------~~~~~7t~~-------------------'~ 
~ 3. Article Addressed to: 4~rti\I;rSbe3~6 0 ) l ~ 
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E 
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- ., -Complete items 3. 4a. and '4b. following services (for an 
Q) - Print your name and address on the reverse of this forrr at we can return this extra fee): t card to you. <Ii 
:> -Attach this form to the front of the mail piece, or on the back if space 'does not 1. 0 Addressee's Address 0 

~ permit. ~ 
Q) -Write 'Return Receipt Requested'on the mailpiece below the article number. 2. D Restricted Delivery Q) 

;; _The Retum Receipt will show to whom the article was delivered and the date III 
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SENDER: 
_Complete items 1 andlor 2 for additional services. I also wish to receive the 

-Complete items 3, 4a, and 4b. following services (for an 

-Print your name and address on the reverse of this form so that we can return this extra fee): 

~~~ <Ii 

-Attach this form to the front of the mail piece, or on the back if space does not 1. 0 Addressee's Address .; 
permit. .... 

-Write 'Return Receipt Requested' on the mail piece below the article number. 2. 0 Restricted Delivery Gl 
-The Return Receipt will show to whom the article was delivered and the date III 
M_~ E 

~3~.~A~m7-·~cl~e-A~d~d~r~e~ss-e~d>t~0-:-----------------------'~~~~~~---------------------'~ 
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SENDER: 
_Complete items 1 andlor 2 for additional services. I also wish to receive the 
-Complete items 3. 4a, and 4b. following services (for an 
- Print your name and address on the reverse of this form so that we can return this extra fee): 
~~~. ~ 

- Attach this form to the front of the mailpiece. or on the back if space does not 1. 0 Addressee's Address .~ 
permit. ~ 

-Write'Retum Receipt Requested' on the mail piece below the article number. 2. D Restricted Delivery J. 
-The Return Receipt will show to whom the article was delivered and the date 'E 

delivered, Consult postmaster for fee. 
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_Complete items 3, 4a, and 4b. h' 
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~ - Attach this form to the front of the mailpiece. or on the back if space does not 
~ permit. 

Q) -Write"Return Roceipt Requested" on the mailpiece below the article number. 

-= -The Return Receipt will show to whom the article was delivered and the dale 
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o Registered ~ified tCentury Realty Funds/Haselt 
o Express Mail o InsuredP. O. Box 5252 o Return Receipt for Merchandise 0 COD

Lakeland, FL 33807-5252 

5. Received By: (Print Name) 
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1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
-Complete items 1 andlor 2 for additionat services. 	 I also wish to receive the 
- Complete items 3, 4a, and 4b. 	 following services (for an 
-Print your name and address on the reverse of this form so that we can return this extra fee): 
~~~ oj 

-Attach this form to the front of the mailpiece, Or on the back if space does not 1. 0 Addressee's Address .~ 
permit. <

-Write"Return Receipt Requested" on the mailpiece below the article number. 2. 0 Restricted Delivery Jl 
-The Relum Receipt will show to whom the article was delivered and the date 
delivered. 	 Consult postmaster for lee. a. 
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~5~.~R~e-c-e~iv-e-d~B~y-:-(~P~n~n~t7N~a-m-e~)-------------------1~8~.~A~d~d-re-s-s-e-e~' s-A~d7d~r-e-ss~(O~n/~y~ff7r-e-q-u-e-st~e-d~~ 
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~ SENDER: 
'a _ Complete items 1 andlor 2 for additional services_ I also wish to receive the 
'0; -Complete items 3, 4a, and 4b. following services (for an 
GI _Print your name and address on the reverse of this forr lat we can return this extra fee): I!! card to you. 
~ - Attach Ihis form to Ihe front of the mailpiece, or on the back if space does not 
:!! permit 
GI - Write 'Ra/urn Raceip/ Raquastad' on the mailpiece below the article number. 
£; -The Return Receipt will show to whom the article was delivered and the date 
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2. 0 Restricted Delivery 
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following services (for an 

extra fee): 
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1, 0 Addressee's Address .~ 
2. 0 Restricted Delivery Q 
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Consult postmaster for fee. 
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5. Received By: (Print Name) 

6. s~nZ;:11:!:;~
>
!! 

PS Form 3811, December 1994 



Fruitland"Park, FL 34731-0477 

5. Received By: (Print Name) 

0 COD 
... 
~ 

.>r 
c 
« 
L 
~ 

,-- 

(', 

<II SENDER: 

"C - Complete items 1 andlor 2 for additional services. 
 I also wish to receive the 

'Cij 
 -Complete items 3, 4a, and 4b. 
 following services (for an 

<II _ Print your name and address on Ihe reverse of this fom ,at we can retum this 
 extra fee): 
~ card to you.

<II -Attach this form to the front of the mailpiece, or on the back if space does not 
> 1. 0 Addressee's Address 
f! permit. 

::<II - Write 'Return Receipt Requested' on the maiipiece below the article number. 2. 0 Restricted Delivery 
- The Retum Receipt will show 10 whom the article was delivered and the date 


delivered. 
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<II -Print your name and address on the reverse of this form so that we can return this extra fee): 
~ ~W~ 	 G 
~ -Attach this form to the front of the mailpiece, or on the back it space does not 1. 0 Addressee's Address .~ 
~ permit. 	 ~ 
<II -Write 'Rerum Receipt Requesfed' on the mailpiece below the article number. 2. 0 Restricted Delivery J 
:: -The Retum Receipt will show to whom the article was delivered and the date ., 
t: delivered. 	 Consult postmaster for fee. i ~3~.-A~rti~·~cl~e-A~d~d~r-es-s-e-d~t~0-:-----------------------'~~~~~~----~-------5-(--~-----J 
C. 
E '0 

(', 

<II 
"C 
'Cij 

<II en 
1ii 
> 

. . f! 

::<II 

t: 

"C 
<II.. 0 

<II 
C. 
E 
0 
0 

en 
en 
UJ 
II: 
C 
C « 
z 
II: 
:J 
I 
UJ 
II: 

!:i 
0 
>
.!!! 

SENDER: 
-Complete items 1 andlor 2 for additional services. I also wish to receive the 
-Complete items 3, 4a, and 4b. following services (for an 
- Print your name and address on the reverse of this form so that we can retum this extra fee): 

card to you. • 
-Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address l 

~~ 	 ~ 
-Write 'Return Receipt Requested'on the mailpiece below the article number. 2. 0 Restricted Delivery J 
-The Retum Receipt will show to whom the article was delivered and the date 

delivered. 	 Consult postmaster for fee. t 
-3~.-A~rt~i-cl~e-A~d~d~r-e-ss-e-d~t~0-:-----------------------'~~~~~~---------------------'~ 

o 	 a 

QPine Harbour Water Utilities 	 ao Registered G-eeftified 
tp, O. Box 447 	 co Express Mail 0 Insured 

C 

c 

o 
o 

en en 
UJ 
II: 
C 
C « 
z 
II: 
:J 
I 
UJ 
II: 
!:i 

o Registered trCertified CLake Groves Utilities, Inc. 
t o Express Mail o Insured .~P. O. Box 915505 •o Return Receipt for Merchandise 0 CODLongwood, FL 32791-5505 ~~~~~~----------------------s7. Date of Delivery 	 

~.~ , " . : • I" . ~ . 	 S\3S~~ 
~~--~~~~~77~~-------------------4~8~.~A~d~d-re~s~s~e~e~'s~A~d7d~r~e~ss~(O~n~/~y~if7r~e~q~u~es-t~e~d~~ 

and fee is paid) 	 1 
~ 

g, 
.!!! 

6. Sign

X 	
Domestic Return Receipt 



______ 

".CD SENDER: ' 

"0 - Complete ilems t andlor 2 for additional services. 


.fi. 'c;; -Complete items 3. 4a. and 4b. 
CD - Print your name and address on the reverse of this fom ,at we can return this 
f card to you.
CD - Anach this form to the front of the mailpiece. or on the back if space does not> 
CD permit.
"
CD 	 -Write 'Rerum Receipt Requested'on the mailpiece below the article number. 

- The Return Receipt will show to whom the article was delivered and the date-5 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. c delivered. 
0 

" 	 3. Article Addressed to:al 
]i 
a. 
E Mayor, City of Groveland 
0 
0 

(J) 
(J) 
w 
ex: 
c 
c 
<I: 
z 
ex: 
::> 
I-
w 
ex: 
:; 
o 

156 South Lake A venue 
Groveland, FL 34736-2597 

5. Received By: (Print Name) 

/?cll~.e"" //. ,C;(]v ':C-O/.l 

6. sign~e: (Addressee .~~ 
> X /,Qq~;Jau. '~ 
CI) 

~1, December f994 

~ SENDER: 
"0 _ Complete items 1 andlor 2 for additional services. 
Cii - Complete items 3, 4a, and 4b. 
Q) - Print your name and address on the reverse of this form so that we can return this 
~ card to you.
> -Attach this form to the front of the mailpiece, or on the back if space does not 

. . : . ' . ~ pennit. 

Q) -Write 'Return Receipt Requested' on the mailpiece below the article number. 

-5 -The Return Receipt will show to whom the article was delivered and the date 


delivered.c o 

o 
o 

(J) 
(J) 
w 
ex: 
c 
c 
<I: 
z 
ex: 
::> 
I-
w 
a: 
:; 

4a. t>cte~~~be3~3 OOZ; 
4b . Service Type 

D Registered 
---

.Ct-c-------ertified 

,, 
C 
r 

D Express Mail D Insured .! 

D Retum Receipt for Merchandise D COD 

7. Date of Del ivery 

!  4-- 1y
8. Addressee's Address (Only if requested 

and fee is paid) 

"0 3. Article Addressed to: 
Q) 4a. Afirlej~3beXn ~ & 
Qj ~~~~~~~~CJ~~ ~I:;~~~-L________a. 

4b. Service Type E •Mayor, City of Eustis 
D Registered ~fied & 

tP. O. Drawer 68 D Express Mail D Insured .~ 
uEustis, FL 32727-0068 D Retum Receipt for Merchandise D COD 

~~~~~~---------------------- ...c7. Date of Delivery 
C 

~~--~~~~~77~~------------------~~~~----f-~~--~~~----~~-~5. Received By: (Print Name) I: 

L 
f 
" 

Domestic Return Receipt 

I also wish to receive the 
following services (for an 
extra fee): 

Consult postmaster for fee. 

o 
1. 0 Addressee's Address ,< 

2. 0 Restricted Delivery G 
fI 

C 
• 


g, 
.!! 

Domestic Return Receipt 

6. Sigrrattl

X 

~ 	SENDER: 
"0 	 _ Complete items 1 andlor 2 for additional services. I also wish to receive the 
'iii -Complete items 3, 4a, and 4b. following services (for an 

Q) -Print your name and address on the reverse of this fonn SO that we can retum this extra fee): 

~ card to you. ._~ 

~ -Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address ; 

~ permit. Q' 

Q) -Write 'Return Receipt Requested' on the mail piece below the article number. 2. 0 Restricted Delivery fI,


-5 -The Retum Receipt will show to whom the article was delivered and the date 

c delivered. C 

~ 	~3~.~A~rt~ic~l~e~A~d7d~r-es-s-e-d~t~0-:-----------------------'~~~~~~---------------------'~ 

i 	 f-:-:---"::,.--~:....::"--~--,,,,-,,,-_G.=.....;(),,-_lc_n ~ 
E Mayor, CityOf'Leesburg 

7. Date of Deli ery _ 

Domestic Return Receipt 

o 
o 

(J) 
(J) 
w 
ex: 
c 
c 
<I: 
Z 
ex: 
~ 

w 
a: 
:; 

D Registered ~ified ~ 
c:P. O . Box 490630 D Express Mail D Insured .E 
II.Leesburg, FL 32749-0630 D Retum Receipt for Merchandise D COD 

5. Received By: (Print Name) j; 

6. Signature: (Addressee or Agent) 

g, X 
.!! 

PS Form 3811, December 1994 



was paid lor C~~°.!f I ' o 1. Retum re<;eipt WAS NOT paid lor at time 01 mailing. 
v~\...I\NOO ~'9 o 2a. ReturT' t WAS paid lor at time 01 mailing. o~ 

S 2b. Return rec:eipt showing addressee's address WAS paid lor at time 01 mailing. 

JAN 2 9 1999 3. Artide Addressed To: 

b/(e 'ftt/e I/hlrfy &lo/4-l1y
&cS'"'----'/"C),os _3~~ D/I3/A UJ{e Yale &r~tllLl7cl1 I 

Attach fee as hown-rrrC Mif return receipt 
was not aid for at time of mailin . /lb43 /V-fafle/ ~{/rf ~ 
4. Artide Number _ 

LeesbLJ/~' FL .3472%-8103a?>3q4 55g 
5. Mamng Date 6.Type 01 Service 

O Retum ReceijJt 0:. );J.. -~ -q.r 0 COO t&. Certified 0 Numbered Insured lor Merchandise Express Mail 0 Registered 

7. Delivery Office &I 
I - Postmari< " 't ~ 

\\~~~~~~~~~~~~~~~=---~~~ 

. '" ,\.t~~'b'~ -~'2---q -/ I\ . '. "~~, v 
, ••~ 10. Mdrass (Complete only if item 2b is checked) 

<~ , / ':'''::--.- " ..~.--(' 
PS Form 3811-A. Dp.cember 1994 nnmAstir. RAt! Irn RAr.Aint (A ftAr M~ifinn) 

".: .' 



Supplemental Appendix P-3 

Certified Mail Return Receipt Cards 
for Customers 



Attach fee as shewn in DMM if return receipt 
was not aid for at time of mailin . 

4. Artide Number 

~3 .9Q3 8M 

' . 
.' .. 

(', 

QI 
"0
';;; 
QI 

VI 


lii 
> e 
QI 

-5 
c 
0 
"0 
QI 
Qj 
C 
E 
c c 

CI. 
CI. 
II. 
a 
c c 
« 
z 
a: 
::J 
I 
W 
a: 
.... 
::::J 
0 
>

.!!! 

(', 

QI 
"0
';; 
QI 

VI 


lii 
> e 
QI 

-5 
c 
o 
"0 

, QI 

G 

E 
( 
( 

C/ 

C/ 

U 

D 

C 
C 
CI. 

Z 

II: 
;:) 

I 
W 
a: 

, . " 

o 1. Retum receipt WAS NOT paid lor at time 01 mailing. 

o 2a. Retun 'Jt WAS paid lor at time of mailing. 


~ 2b. Retum receipt showing addressee's address WAS paid lor at time 01 mailing. 


3. Article Addressed To: 

E/;2.a.k/-J) c..he:f/}tU.//f 

) /032 I)h'eys,de, /?tJa,i 

lees}),,'') ;:L 34-'7Jf.;. 3/31 


D D Relum Receipt D 
Numbered Insured lor Merchandise D Express Mail Regislered 

11 . Postal Records 
Show: 

.~r.:--::-'---,!:--"-"-lIo.->o''''--..L----,;"",--",,=:---=''---r---~ 0 DerlVill'f was made 

. Address (Complete IXJly if item 2b is checked) 

PS Form 3811-A. Dp.r.p.mhp.r 1994 nnmA~ti~ RAhim Rp~pint (AftPfM::Iilinnl 

SENDER: 
- Complele ilems 1 andlor 2 for addilional services. 
-Complele ilems 3, 4a, and 4b. 
• Prinl your name and address on Ihe reverse of Ihis form so Ihal we can relum Ihis 

card 10 you. 
- Allach Ihis form 10 Ihe front of the mail piece, or on Ihe back if space does not 

permi!. 
-Wrile"Retum Receipt Requested" on the mailpiece below the article number. 
-The Retum Receipt will show to whom the art icle was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

iii 
c

1. 0 Addressee's Address '~ 
QJ2. 0 Restricted Delivery III 

Consult postmaster for fee. C 
~3'.'A~rt~ic~l~e'A~dudLre~s~s~e~d7to~:------------r4~a- '. 'A~rn~c~le~N~u-m~b-e-r----------'~ 

03~~3 ~ 
~~~~~~~~~~-~--f---- E

George Toogood QI

-e:(Certified a:11008 Riverside Road cc o Insured ,~Leesburg, FL 34788-3136 ::::Jo COD 
~~~~~~~--~--------~ 

::::J 
o 

'5~.~R'e_c_e7iv_e_d~B~y_:_(~P'n7n~t7N7a_m_e')~___------~~~~-~~~-~rr+-/~f-re-q-u-e-s-te-d---~ 

.c '" 
I-

Domestic Return Receipt 

SENDER: 
- Complete items 1 andlor 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
- Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jack Weir 
P. O. Box490436 
Leesburg, FL 34749-0436 

4azicl5j~r ~31' ~ J 8 
4b. Service Type 

s:;r"Certifiedo Registered 

o Express Mail 0 Insured 

o Retum Receipt for Merchandise o COD 

7. Date of gelive~ oj 
, . . - 9 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: ~ent) 

X ~. 

c: 
<: 

.~ 

0: 
1/ 

C 
'0: 
<: 
c: 
a: 
E 
~ 
a: 

.S 
::J '" 
~ 
::J 
o 
;> 
~ 
c: 

'" 
I 

.- .'.... ,- -~  Domestic Return Receipt 

c 

.c 



c 

delivered. r:: 
0 


-0 3. Article Addressed to: 

C1l 

Gi 
C. 
E 
0 Mary Jane Waldeck 
(J 

en 980 1 Morningside Driveen 
w Leesburg, FL 34788-3657a:: 
0 
0 
< 
z 
a:: 

5.::> 
I-
w 
a:: 
:; 6. 
0 
>
~ 

PS Form 3811, December 1994 

- Write "Return Receipt Requested" on the mail piece below the article number. 

£ 
C1l 2. 0 	 Restricted Delivery 

-The Retum Receipt will show to whom the article was delivered and the date 

Consult postmaster for fee. 

4b . Service Type 	 .;, 
o Registered -----clCertified 

o Express Mail 0 Insured .! 
[ 

, 
0 COD . 

~ 

.). 

,( 
.t 
~ 

Domestic Return Receipt 

('. 

C1l 

:E 
<I) 

C1l 
<I)... 
C1l 
> 
~ 

, 	 C1l'. .": 	 .; 
r:: 
0 
-0 

C1l... 
C1l 

C. 
E 
0 
(J 

en en 
w 
a:: 
0 
0 
< 
z
a:: 
::> 
I-
w 
a:: ... 
::J 
0 
>
~ 

SENDER: 
-Complete items t andlor 2 tor additional services. I also wish to receive the 

-Complete items 3, 4a, and 4b. following services (for an 

-Print your name and address on the reverse of this form so that we can return this extra fee) : 


card to you . ai 
-Attach this form to the tront of the mail piece, or on the back if space does not 1. 0 Addressee's Address .; 

permi!. "
-Write"Return Receipt Requested" on the mailpiece below the articie number. 2. 0 Restricted Delivery ~ 
-The Retum Receipt will show to whom the article was delivered and the date 

delivered. 	 Consult postmaster for fee . a 
~~~~~--~~----------------------~~~~~~~-----------------'~ 
3. Article Addressed to: 	 4a. i\lr3b~2:f\ '3 t{jj ~ ~ 

::J4b. Service Type 
Eugene Vollmer Certified a::,-0 Gi 

C711030 Riverside Road o Insured .f 
<I)

Leesburg, FL 34788-3138 o COD ::J 

~~~~~~~~--------~--------2 
::J 
o 

'flfl~~K1BY~>rftItA~rn9J~-----------------1~)rc~~~~~ti~7<5~0T~~~~- ~r::5. Received By: (Print Name) 	 (Only if requested 
ttl 
~ 
I-

Domestic Return Receipt 

('. SENDER:C1l 
-0 -Complete items 1 andlor 2 tor additional services. 
'iii - Complete items 3, 4a, and 4b. 

C1l - Print your name and address on the reverse of this form so that we can return this 
~ card to you.
C1l -Attach this torm to the front ot the mailpiece, or on the back if space does not > 

permit.~ 
-Write "Return Receipt Requested" on the mail piece below the article number. 

.;;; - The Re[um Receipt will show to whom the article was delivered and the date 
C1l 

delivered.c: 
o 
-0 3. Article Addressed to: 
C1l 

Gi 
C. 
E Lori/Mark Viceo 
(J 

en en 
w 
a:: 
o 
o 
< 
z
a:: 
::> 
I 
w 
a:: 
:; 
o 
> X~J~ - ~\ 
~ 

PS Form 3S11, December 1994 

11006 Ri verside Road 
Leesburg, FL 34788-3136 

5. Received By: (Print Name) 

6. Signature: (AddreSsee;;;~~ 

4a1-ic53u~b~3q 11~ 
4b. Service Type 

D. Registered . , . Q( Certified 

o Express Mail o Insured 

o Return Receipt for Merchandise 0 COD 

7. D5~f DjVes--~g q 
8. Addressee's Address (OnIY''7uested 

and fee is paid) 

Domestic Return Receipt 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 	 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

('< 
C1l SENDER: 

-0 -Complete items t andlor 2 for add itional services. 
 I also wish to receive the 
U; - Complete items 3 , 4a, and 4b. following services (for an 
C1l - Print your name and address on the reverse of this fan .1at we can return this 
<I) extra fee) : ... 	 card to you . 
C1l -Attach this form to the tront at the mai lpiece, or on the back it space does not > 1. 0 	 Addressee's Address 

permit . ~ 



c 

c 

c 

.' 'Qi ;:'CfIlUCn;
\\'. :!::! _Complete items 1 and/or 2 for additional services. _ . I also wish to receive the 

• tI) -Complete items 3, 4a, and 4b. . ><.;~ jollowing services (for an 

Q) - Print your name and address on the reverse of this fan lat we can return thl~ 
 e)dra fee) : 

~ card to you. 
 Q 

> -Attach this form to the front of the mailpiece, or on the back if space does not ·, 1. D Addressee's Address 
( 

~ permit. . 
Q) -Write "Return Receipt Requested" on the mailpiece below the article number. 
-S -The Return Receipt wi ll show to whom the article was delivered and the dale · 

delivered.c: 
o 

"C 3. Article Addressed to: 
----.. . . . . . Q) 

. : ~ 
E 
o Joe Buckwalter 

Ul 
o 

11009 Riverside Road 

II 

Ul 
Leesburg, FL 34788-3139 W 

C 

4a. Article Number ( A-l 
CI•-:L. 03~ ~q (6~ 'J 

4b. Service Type 

o Reglsiered ri Certified ~ 
o Express Mail o Insured .!: 

~ o COD 

2. 0 Restricted Delivery u• ,
Consult postmaster for fee. •l 

C 
< 
Z 

~~~~~~----------------------~ 

c: ~~--~~~~~~~~~----------------~~~~~~~~~~~~n/~Y~i7fr-e-q-u-e-st~e-d~~;:) 
f  ct
W .r:c: t 
~ 

:::J 
o 
>
~ __~~L-____~__~~~__~~____________~~~~~~~~~~~__-=~~__ 

('0. SENDER:Q) 
I also wish to receive the-Complete Hems 1 and/or 2 for addilional services.~ 

OJ 
Q) 

'" t 
0·. > .. .. . ~ 

;;
Q) 

c: 
o 

"C 
Q) 

Qj 
Q. 
E 
o 
u 

C/l
C/l
W 
c: 
c 
c 
< 
z 
c: 
;:) 

tii 
c: 

- Complete items 3, 4a, and 4b. 
- Print your name and address on the reverse of this form so that we can return this 

card to you.
-Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
-Write "Return Receipt Requested" on the mailpiece below the article number. 
-The Return Receipt will show to whom the article was delivered and the date 

delivered. 

following services (for an 
extra fee) : 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee . 

3. Article Addressed to: 

Charles JA Gunasekara 
.,. 

35114 Riverside Court 
Leesburg, FL 34788 

4a~cb~~rd-39 113 
40. Service TYpe 

o Registered A'certified 

o Express Mail o Insured 

o Retum Receipt for Merchandise 0 COD 

7· 7teofDel~ry_ q Cf 
5. Received By: (Print Name) 8. Addressee's Address (Only ifrquested 

and fee is paid) 

6. Si gn~eSSee or Agent) 

X ;!yJ~~"-
PS Form 381 T --ue-aember 1994 Domestic Return Receipt 

~ SENDER:
:!::! _Complete items 1 and/or 2 for additional services. I also wish to receive the 
'" -Complete items 3, 4a, and 4b. following services (for an 
Q) -Print your name and address on the reverse of this form so that we can retum this extra fee) : t 1card to you. 
> -Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address 
~ permit. t 
Q) -Write "Return Receipt Requested" on the mailpiece below the article number. 2. D Restricted Delivery ~ 
-S -The Return Receipt will show to whom the article was delivered and the date [ 
r:::: delivered. Consult postmaster for fee. 
o --~~·-I~A~d7d~---d~t-------------------------r.4~a- ·. ~A-m~c~le-~~u-m~b-e-r~-----------------'~ 
"C 3. Artic e resse 0 ; 'J. t:) 'If / / " 
I . ~ .. ~ ~((D~ a 
C 
E Keith Ward 4b. Service Type
2 0 Registered ~ertified ~ 
~ 11015 Riverside Road 0 Express Mail o Insured .~ 

t 

~ ~ Leesburg, FL 34788-3140 o Retum Receipt for Merchandise 0 COD c 1-:7:;-. -;D:;-a:-:t-e-:o'7f-;:D;-e-;:Ii":"ve-ry~----------------- 1c 
<I. 
Z 
c: 
;:) -5~.~R~e-c-e~iv-e-d~B~y-;-(~P~n~n~t~N~a-m-e~)------------------~~8~.~A~d~d~re-s-s-e-e~s~~~~~~~~~~~~' 
f  ~dfue~ 1W 
c: I

~ 6. sxnatur~~ss~:r Agent) 

..!!! 
PS Form 3811, December 1994 

" .. 



2 

SENDER: 
-Complete items 1 andior 2 for additional services. 
-Complete items 3, 4a, and 4b. 
_ Print your name and address on the reverse of this form so that we can retum this 

card to you. 
-Attach this form to the front of the mailpiece, or on the back if space does not 

permit. . 
-Write'Retum Receipt Requested" on the mailpiece below the article number. 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 
- The Retum Receipt will show to whom the article was delivered and the date 

delivered. . Consult postmaster for fee. 

4airtic53~er~)1 ~~~8~3. Article Addressed to: 

John R. Meagher 
35323 Haines Creek Road 

4b. Service Type 

o Registered orCertified 
~ 

~ SENDER: 
"C - Complele Hems 1 andior 2 for addilional services. I also wish to receive the'iii -Complete items 3, 4a, and 4b. following services (for ang: -Print your name and address on Ihe reverse of this 10m, .at we can retum this extra fee):Gi ·card to you. .v> - Attach this form to the front of the mailpiece. or on the back if space does not 

1. 0 Addressee's Address .~~ permit. 

CII - Write 'Retum Receipt Requested' on the mailpiece below the article number. 
 2. 0 Restricted Delivery Jl£ -Tha Retum Receipt will show to whom the article was delivered and the date 

delivered.c: Consult postmaster for fee. QoI <31AA~m~cI~eIA~d~d~re~s~se~d~t~0:~-------------------r.4~a~~AA~m~CI~~'Nf~=m~b=e~r~~3--Sf---~---~--~~--~. 

E Jan Miller 
o 
~ 11013 Riverside Road 
CJ)a: Leesburg, FL 34788-3139w 
o 
~ 
z 
a: 
::::l 
I 
W 
a: 

C'
CII 

"C 
'iii 

CII 

III 

Gi 
> 

., ~ 
CII 
£ 
c: 
0 


"C 

~ 
CII 
C 
E 
0 
0

CJ)CJ) 

W Leesburg, FL 34788-3158
a: 
0 
0 
< 
z 
a: 
::::l 
I 
W 
a: 
:; 
0 
>

.!!! 

C'. 
CII 
~ 
III 

CII 

III 

Gi 
> 
~ 
CII 
£ 
c: 
0 

"C 
CII 
Gi 
ii 
E 
0 
0

CJ)
CJ) 
W 
a: 
0 

< 
z 
a: 
::::l 
I 
W 
a: 

4b.. Service Type 

0 Registered 

0 Express Mail 
0 Return Receipt lor Merchandise 

7. Date of Delivery 

.:.:8. Addressee's Address (Only if requested c:
and fee is paid) .r: 

I 
'" 

Domestic Return Receipt 

<Ii 
o 
~ 
CIICJ) 

i5. 

~ 

a: 
cr o Insured .~ 

=",,-u~rchandise 0 COD :> 
~~~~~~~~~~-------------- 2 

~ 

..r:r Certified ~ 
0 Insured .~ 
0 COD ~ 

2 
:> 
o 
> 

SENDER: 
-Complete rtems 1 andio,2 for additional services. - . .,.-Complete items 3;4a,.and 4b. following services (for an 
.print your name and address on the reverse of this form so ·ll:lat we can retum this extra fee):

card to you. <Ii 
o-Attach this form to the front of the mailpiece, or on Ihe back if space does not 1. 0 Addressee's Address .~

permit. 
CII- Write "Return Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery CJ)

-The Retum Receipt will show to whom Ihe article was delivered and the dale .. 
delivered. Consult postmaster for fee. Q

'cu 
3. Article Addressed to: 

. Riverside Homeowners Assoc. 
11004 Riverside Road 
Leesburg, FL 34788-3136 

.:.:5. Received By: (Print Name) 8. Addressee's Address (Only if requested c: 
and fee is paid) '" .r:I1lN if/7 r:' i i, C! tt () Lv e / I I 

I also wish to receive the 

4a. ArtiC~Umber QI 
o 

7- .38 ,;(39 115 a: 
E 

4b.. Service Type 2
CII o Registered .-e(Certified a: 
0'. 

·0 Express Mail 0 Insured c: 
'iii 
:>o Return Receipt for Merchandise 0 COD 

7. Date of Delivery 2 
:> 
oL - U- y 9 > 

... 
:> 6. Signature: (Addressee or Agent) 

> xJJk".~.. /Ja ///..!!! 
PS Form 3811, December 1994 Domestic Return Receipt 

.. . , . 

0 



--------------------------------

". SENDER:Q) , "0 • Complete items 1 andlor 2 for additional services. 	 I also wish to receive the 
0; • Comptete itams 3. 4a, and 4b. following services (for an 
Q) • Print your neme and address on the reverse of this fom at we can retum this extra fee): • 
~ card to you. t
Q) 

-Attach this form to the front of the maitpiece, or on the back if space does not 1. 0 Addressee's Address .:;> 
Q) permit. . 	 .. .... 
Q) -Write 'Return Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery J 
.;; -The Retum Receipt will show to whom the article was delivered and the date 

c: ~d_e~liv~e_re~d_~~__~~____~________________~~~~~~_C~o_n_S_U_lt_p_o_s_tm a_st_e_r_fo_r_f_e_e_'__ l.	 __ 
.'0 

0 	

4at.~~m~ 3 c[ l c-Lf ~3. Article Addressed to: . ' Q) 
./ W 

C 
4b. Service Type E Sharon Caldwell ~ c 

~ 

C1 

C1 

u. 
a 
c 
c 
<l 
z 
a: 
::l 
I 
W 
a: 
.... 
:::J 
0 
>- x~ fj:z- ;~ ( .~c/< ,,-.?J.!..-' 

.!!! 

('0. 
Q) 

"0 
'iii 
Q) 

.... '"Q) 

> 
Q) .... 

.;; 
Q) 

c: 
0 
'0 
.l!! 
Q) 

ii 
E 
0 
u 

CJ) 

CJ) 

w 
a: 
c 
c 
< 
z 
a: 
::l 
I 
W 
a: 
:; 
0 
>

.!!! 

o 
u 

CJ) 
en 
w 
a: 
c 
c « 
z 
a: 
::l 
I 
W 
a: 
~ 

o Registered 	 )iCertified ~ 11023 Riverside Road o Express Mail o Insured c: 
.~Leesburg, FL 34788-3140 

[J Return Receipt for Merchandise 0 COD 
07. Date of Delivery /' ~ ... 

} /1 '-/ (~1 5 
~5~.~R~e-c-e~iv-e~d~B~y-:~(p~n~n~lt~~a-m-e~)------------------~8~.~A~d(dr-e-s-se-.e~'s-~AO.~ldr-e-S-s~(O~n-/~y~ff~r-e-q-ue-s~te-d~~ 
~")f..J;I; .R~jI~ .. /) ;::: L /) 1.» '::= L l. and fee IS paid) 	 ~ 
6. Sig' nattlr6) (A'Hdressee or Agent)........ 
 '7 

'~ ',u") / ) "1 J 

PS Fonm 3811, December 1994 

SENDER: 
-Comptete items 1 andlor 2 for additional services. 
• Complete items 3, 4a. and 4b. 
- Print your name and address on the reverse of this form so that we can return this 

card to you . 
-Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 

- Write "Return Receipt Requested' on the mailpiece below the article number. 

• The Retum Receipt will shOw to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Richard Benton 

11002 Riverside Road 

Leesburg, FL 34788-3136 


5 . Received By: (Print Name) 

6. Signatu~ressee or Agent) 

X d-<fl'~/)'£U?~~ 
PS Form 3at't December 1994 

~ SENDER: 
"0 - Complete items 1 andlor 2 lor additional services. 
'iii _Complete items 3, 4a. and 4b. 
Q) • Print your name and address on the reverse 01 this form so that we can return this 
~ card to you. 
~ • Attach this form to the front 01 the mailpiece, Or on the back if space does not 
~ permi!. 
Q) -Write"Return Receipt Requested" on the mailpiece below the article number. 
;; -The Retum Receipt will show to whom the article was delivered and the date 

delivered. c 
o 

Domestic Return Receipt 

I also wish to receive the 
following services (for an 
extra fee): 

oj 
u

1. 0 Addressee's Address 	 .~ 

Q)
2. 	0 Restricted Delivery CJ) 

QConsult postmaster for fee. 'Qj 

-_._- _ .

4a. Article Number 	 u 
Q) 

7- '53 g- 3-3q lllp a: 
c: .... 

4b. Service Type :::J 
Qj 
a:o Registered g--Certified 
c:

d Express Mail 0 Insured 'iii 
c: 

:::J.0 Hetum Receipt for Merchandise 0 COD 

7. ,eofDe~ ___ q C~ .E 
:::J 
o 
> 
~8. Addressee's Address (Only if equested c: 
111and fee is paid) .c 
I-

Domestic Return Recei pt 

I also wish to receive the 
following services (for an 
extra fee): 

~ 

1. 0 Addressee's Address .~ 
2. 0 Restricted Delivery G 

CJ 

Consult postmaster for fee. .1 
"0 3. Article Addressed to: 
.l!! 4~iCIS3~ ~~q Il~ ~ Q) 

4b. Service Type E Charles West 

o COD 
1-::-~-:---;-~"7:=o---;::------------l 

o Registered ~Certified &3 5112 Riverside COllrt o Express Mail o Insured .~Leesburg, FL 34788-3135 

~ 
~~--~~~~~~~~-------------------4~~~~~~~~~~nTt.7r-e-q-u-e-st-e-d~~5. Received By: (Print Name) 

tt 
.r. 

6. Sign~t (Adfjressee or Agent) 	
~ 

XL- j/dlz/); , ~ IJj},>
.!!! 

PS Form 3811, December 1994 

ii 

c 



".CI) 

:E 
II) 

CI) 

II) 


Qj 
> 
~ 

::: 
CI) 

c: 
0 

1:J 
CI) 

Qj 
c.. 
E 
0 
Q 

en 
en w 
a: 
c 
c 
c( 

z 
a: 
::l 
I 
W 
a: 
~ 
0 
>

!!1 

SENDER: 
-Complete items 1 andior 2 for additional services. 
-Complete items 3. 4a. and 4b. 
- Print your name and address on the reverse of this fOI :hat we can return this 

card to you. 
-Attach this form to the front of the mailpiece. or on the back if space does not 

permit. 

- Write 'Return Receipt Requested' on the mail piece below the article number. 

-The Return Receipt will show to whom Ihe article was delivered and the dale 


delivered. 

3. Article Addressed to: 

Kenneth Deahl . 
950 I Silverlokc Drive 
Leesburg, PL 34748 

5. Received By: (Print Name) 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

o Registered ~. Certified ( 

o Express Mail 0 Insured 

o Retum Receipt tor Merchandise 0 COD 

I also wish to receive the 
following services (for an 
extra fee): 

Q 

.!:1. 0 Addressee's Address ( 

2. 0 Restricted Delivery (J 
Q 

Consult postmaster for fee. ~ 

Domestic Return Receipt 

I"
CI) SENDER: 

1:J -Complete items 1 andior 2 for additional services. .;;; -Complete items 3. 4a. and 4b. 
CI) - Print your name and address on the reverse of this form so that we can retum this 
II) 

card to you.Qj -Attach this form to the front of the mailpiece. or on the back if space does not> 
. ' 	 permit.~ 

.. CI) 	 -Write 'Return Receipt Requested' on the mailpiece below the article number. 
-The Retum Receipt will show to whom the article was delivered and the date::: 

delivered.c: 
0 

4a. Article Number 	 ~1:J 3. Article Addressed to: 
CI) 

Qj '- c; '6 d~q l ~h a c.. 
4b. Service TypeE Donald Hannon 

Q o Registered d Certified ~0 
11011 Riverside Road 

en o Express Mail o Insured .
[ 

~en 	

o COD 
~~~~~~--------'--------------l 

,Leesburg, FL 34788-3139w 
a: 
c 
c 
c( 

z 
a: ~~--~~~~~~~--~-------------------1~~~-LJ-~~~~~~~~__~~~ ~ 
::l 

•tI 
W .s;
a: to 
~ 
0 
>

!!1 	
Domestic Return Receipt 

~ SENDER: 
1:J _ Complete items 1 andior 2 for additional services. 	 I also wish to receive the 
'OJ -Complete items 3. 4a. and 4b. following services (for an 
~ _Print your name and address on the reverse of this form so that we can return this extra fee): 
~ card to you. ai 
~ -Allach this form to the front of the mailpiece. or on the back if space does not 1. 0 Addressee's Address .~ 
~ ~~ Qj 
CI) -Write 'Return RsceiptRequested'on the mailpiece below the article number. 2. 0 Restricted Delivery en 

::: -The Return Receipt will show to whom the article was delivered and the date C. 
delivered. 	 Consult postmaster for fee. 

o 
c: 

~3~.~A~rt7.i-c~le-A7d~d~r-e-s-s-e~d~to--------------------------~4~a-.~ ·c~'e~N~u~m~be~r~-------------------·~: 	 m~
1:J 
CI) 

1ii 2>10 ctL5 ~ 
C. 

4b. Service Type 	 ~ E 
o 
Q 

Sylvia Thomasson o Registered fi Certified '; 
en 9505 Silverlake Drive o Express Mail 0 Insured .~en w :Jo Retum Receipt for Merchandise 0 CODa: Leesburg, FL 34788 
c ~~--~~~-----------------------_oc 7 ./~f Oeliveryq Qc( 

z 
a: ~~~--~~~~~~----------------~~77~~~~~~~~~~~~,_~8. Addressee's Addre1s (on, if requested c: 
I 
::l 5. Received By: (Print Name) 

~~------~~------~'-~~~~-------1 
and fee is paid) 	 ~ w 

a: I :; 
o 
>
!!1 --~~~~~~~~~------------------~--------~~--~~~~__~--~~ Domestic Return Receipt 

• , 0 " 

5 



~o ~3~"A~rt~ic~le~A~d3d=re~s~se~d~to~:----------------------1r.4~a-:z,-.A>=rtt~· .c~le~~~~~m~~-r--~--~---LJ----~-()---~-·---~ 

~ ~ 

>
.!!1-~~~~~~~~~~-Z~Z;~~~-i------~~--~~~--~--~

Domestic Return Receipt 

",CI) SENDER: 
'C -Complete items 1 andlor 2 for additional services. I also wish to receive the 
'iii -Complete items 3, 4a, and 4b. following services (for an 
CI) - Print your name and address on the reverse of this form so that we can return this extra fee):en 
~~~ aiCii 

-:- : > -Anach this form to the front of the mailpiece, or on the back if space does not 1. D Addressee's Address .~ 
.. .. 

'. ~ permit. ' 
CI) - Write 'Rerum ReC8ipt Requested' on the mail piece below the article number. 2. D Restricted Delivery Jl 
-5 -The Return Receipt will show to whom the article was delivered and the date 
c delivered. Consult postmaster for fee. (5 
0 ~3~.·A~ru~·C~le~A~d3d=re~s~se~d~to-:----------------------Ir.~~.A>=rn~'c~le~N~u~~~be~r--~--~---cr---~--~-------~'C 
S 
CI) 

....a. 
4b. Service Type ::J

E Roger Grubaugh Gi0 o Registered 4 Certified a:0 1916 Edgewood Drive oen o Express Mail o Insured .=en 
enw Defiance,OH 43512a: o Retum Receipt for Merchandise 0 COD ::J c ~~~~~~----------------------~ c 7. Date of Deliveryc:J C ~ 
::J< 
o--0/;; / >z 

a: 
~ 8. Addressee's Address (Only if requested ..l< 

CI  <tIand fee is paid)W .s:::a: I 

~ 
0 
>

.!!1 
Domestic Return Receipt 

~ ~t:NUt:H: 
:g - Complete items 1 andlor 2 for additional services. 

en -Complete items 3, 4a, and 4b. 

CI) _ Print your name and address on the reverse of this forn at we can return this 

~ card to you.
> -Anach this form to the front of the mailpiece, or on the back if space does not 
~ pennit. 
CI) -Write 'Return Receipt Requested'on the mail piece below Ihe article number. 
-5 -The Return Receipt will show to whom the article was delivered and the date 

delivered.c 

~ 
en 
~ 
c 
<{ 

z 
a: 
~ 
I 
w 
a: 
.... 
::J 
o 

Jack Withington 4b. Service Type 

35116 Haines Creek Road 0 Registered~ertified ~ 
0 Express Mail 0 Insured .!: 

Leesburg, FL 34788-3131 0 RetumReceiptforMerchandise 0 COD ~ 
r-.,,-~~~~~~------------------~ 

::J 
o 

~~~~~~~~~~~------------------~~~~re~s~s~e~e'~S~A~d~d~r-eS-s~(O~n~/~y~if~r-e-q-u-es-t~e~d~~5. Received By: (Print Name) 
and fee IIi P;ai!!), ~ 

~b')~n .. ... ::; -:~ 

I also wish to receive the 
following services (for an 
extra fee): ai 

1. 0 Addressee's Address '~ 

2. D Restricted Delivery Jl 
Consult postmaster for fee. (5 

('0 
CI) 
'C 
'iii 
CI) 
en 
Cii 
> 
~ 
CI) 

-5 
c 
0 
'C 
CI) 

Gi 
a. 
E 
0 
0 

en 
en 
w 
a: 
c 
c 
< 
z 
a: 
~ 
I 
W 

a: 
5 
0 
>

.!!1 

SENDER: 
- Complete items 1 andlor 2 for additional services. 
-Complete items 3, 4a, and 4b. 
- Print your name and address on the reverse of this form so that we can return this 
ca~~~Q 

-Anach this form to the front of the mailpiece, or on the back if space does not 
permit.· 

- Write 'Return Receipt Requested' on the mailpiece below the article number. 
-The Return Receipt will show to whom the articte was delivered and the date 


delivered. 

~~~~~~--~~-----------------------,~~~~~~---------------------'~ 
3 . Article Addressed 10: 4a~cle Nr:.~<c ~::> ~ 

~ ~ 
4b. Service Type fit ,<-0. i.'· GiJ ames Petroni 
o Registered!J Certified .~Jj ~35247 Haines Creek Road o Express Mail (jJ D Insured .= 

enLeesburg, FL 34788-3158 o Relum Receipt for ~1C(l ndise 0 COD ::J 
~~~~~~----+-~~------------~ 
7. \ , ::J" : ~ ~5~.~R~e-c-e7iv-e-d~B~y-:-(~P~n~n7t7N~a-m-e~)------------------~~~~9~s~s~e-e'~s-A~d7d~r-eS-s~(O~n-/~y~ff~r-e-q-u-es-t~e~d~~ 

fee is paid) ~ 
I-

Domestic Return Receipt 

I also wish to receive the 
following services (for an 
extra fee): 

ai 
1. D Addressee's Address .~ 

~ 
2. D Restricted Delivery ~ 

Consult postmaster for fee. Q 

" 



7 ate of 0 I've .~;.~
\ ""-\t??, ! 

C" SENDER: 
Iii ~ _Complete items 1 andlor 2 for additional services, 	 I also wish to receive the 

, 'iii -Complete items 3, 4a, and 4b. following services (for an 
III -Print your name and address on the reverse of this for. Ihat we can retum this extra fee) : 
~ card to you. 0 
> -Mach this form to the front of the mailpiece, or on the back if space does not 1, 0 Addressee's Address .~ 
~ permit. C 
III - Write "Return Receipt Requested" on the mailpieca below the article number. 2. 0 Restricted Delivery ~ 
fi -The Retum Receipt will show to whom the article was delivered and the date .. 

I: detivered. 	 Consult postmaster for fee. ' 
o ~~~~~~--~~------------------------~~~~~~~--------------------'f 
"tI 3. Article Addressed to: 	 4a..~le~!~r 0 ~ & 

. 111 
iii 
C. 	 ~~~~~~__~~~__~~~l)~____ E 

4b. Service Type / ~E 
o Grace Vibert o Registered !(J Certified au 

cen 35126 Haines Creek Road o Express Mail ~ Insured .fen 
w Leesburg, FL 34788-3131a: o Return Receipt for~~.Pdikta.)s~D " 
c £c 
ct 

z 
 § 
§
t

5. Received By: (Print Name) 

w 

a: 
:; 
o 
>

!!!. ~~~~~--~~~~~~~~~--------~--------~--~~~~--~--~ 

~3~.~A~rt~i~cl~e-A~d~d~r~e~ss~e~d~to~: ------------------------~~~~~~~-------------------- 1
"tI 
III 
iii 
a. 
E 
0 William Blanchard u 
en 35129 Haines Creek Road 	 [ 

en 	 o Express Mail o Insured .~ 
w •a: Leesburg, FL 34788-3156 ~?;-'.:-:-tc;u--:rn,R-;:;e--:ce-;-:i_p_tf_o_rM 

ate' 

&: 

__ O C_O D 1er_ch_8_n_d_is_e____ ______c 
c 	 f Delivery 
ct 
z 
a: 
::> 5. Received By: (Print Name) 	 ressee's Address (Only if requested
t-w 	 . ,and fee is paid)
a: --=--=--....,...---:-:,...,...:--------:-----::-----------------1..\:"..- , .'. -.. 

~".f:" 

Domestic Return Receipt 

Registered 

c 

.
(

E Certified C 

... 
::J 
0 
>

!!!. 

C'. SENDER:III I also wish to receive the 
'iii - Comptete items 3, 4a, and 4b. 
"tI -Complete items 1 andlor 2 for additional services. 

following services (for an 
III - Print your name and address on the reverse of this form so that we can return this extra fee):, 	 <II card to you.

" Qj 
-Attach this lorm to the Iront of the mailpiece, or on the back if space does not 1. 0 Addressee's Address>III permit.... 
-Write"Retum Receipt Requested" on the mailpiece below the article number. 2. 0 Restricted DeliveryIII 
- The Retum Receipt will show to whom the article was delivered and the datefi 

delivered. Consult postmaster for fee. CI: 
0 ~~~~~:----~:-------------------------,~~~~~-,~-------------------- .~ 

"tI 

, 	 r4;;-~-,-' ...... ~ 3. Article Addressed to: -;::;:A_rti_CI,.:.SN~u,..::~:....b-e-r~---"'3'-~-'--l--~---I------ ~ 
I 
I Ron Fraser 4b. Service Type Qj 
I 

11010 Riverside Road 0 Registered qlCertified ~I 
~ 
~ Leesburg, FL 34788-3136 0 Insured .~ 
, u 
c 0 COD ::J 

~~~~~~Jv~~-------------------_oC 
<I. ::J 

Z 
a: ~5~.~R~e-c-e~iv-e~d~B~y-:~(P~n~n~t~N~a-m-e~)....,...-----------------r.8~.~A~~~e~:~s~A~d~d~re-S-s~(~o~n7~-/~!-re-q-u-e-st~e~d~~ ::> 

0 Express Mail. 
o Return ReceJpt forMerchandise 

7. D DE!! , ery 
! c:: :. 

p 

C'. 
III SENDER: 
"tI -Complete items 1 andlor 2 for additional services. 
'iii -Complete items 3, 4a, and 4b. 
III - Print your name and address on the reverse of this form so that we can return this
<II card to you.Qj 

- Attach this form to the front of the mailpiece, or on the back if space does not> 
... :.: 	 permit.... -, 	 ~ 


III 
 -Write "Return Receipt Requested' on the mailpiece below the article number. 
..c:: -The Retum Receipt will show to whom the article was delivered and the date.. 

delivered.I: 
0 

Domestic Return Receipt 

I also wish to receive the 
following services (for an 
extra fee) : , 

1. 0 Addressee's Address ' 
I 

2. D Restricted Delivery ~ 

Consult postmaster for fee. i 

t-w 	 and fee'\r~paid) . ~ 
a: t ... 
::J ure: (Afdressee or Agent) 
0 
> ~ j--A~

!!!. 
3811, December 1994 	 Domestic Return Receipt 

.. 
, " 

c 



--

- - - - - -------------

C 

C 

II: 

I 
W 
II: 

5. Received By: (Print Name) 

".
Q) 

'I "0 
0; 
Q) 
til 

4i 
:> 
~ 
Q) 

oS 
I:: 
0 
"0 
Q) 

4i 
Co 

E 
0 
0 
II) 

II) 

W 
II: 
0 
0 « 
z 
II: 
;:) 
I 
W 
II: ... 
:::l 
0 
>

.!!! 

".Q) 
"0 
'iii 
Q) 
til 

4i 
:> 

....., ~ 

.. Q) 
.s= 
I:: 
0 
"0 
Q) 

4i 
a. 
E 
0 
u 

II) 
II) 
W 
II: 
C 
C « 
z 
II: 
;:) 
I 
W 

SENDER: 
_Complete items 1 andlor 2 for additional services. 
-Complete items 3, 4a, and 4b. 
-Print your nama and address on the reverse 01 this fom ,at we can ralum this 

card to you. 
-Attach this fonn to the front of the maitpiaca, or on the back if space does not 

permit. 
-Wrile'Retum Receipt Requested' on the mailpiece below the article number. 
-The Retum Receipt will show to whom the article was delivered and the date 

delivered. 
~~~~~----~------------------------~~~~~~--------------------'~ 

3. Article Addressed to: 

Barbara Silva 
35115 Haines Creek Road 
Leesburg, FL 34788-3156 

--:5::-.--=R::-e-c-e"'"iv-e-d""'B:o'y-:-('-:P::-n7""·n"'CN7""a-m-e--;)--------------------It-;8;-.-;A:7.d;"re"s:':s:-:e-:eTt 7

and fee is paid) " ~ 

a ure: (Addressee or Agent)

i3 CL-A-bCUL0 ~CL--
3811, December 1994 

SENDER: 
- Complete items 1 andlor 2 for additional services. 
-Complete items 3, 4a, and 4b. 
- Print your name and address on the reverse of this fonn so that we can retum this 

card to you. 
-Attach this fonn to the front of the mailpiece, or on the back if space does not 

pennit. 
-Write'Retum Receipt Requested'on Ihe mailpiece below the article number . 
-The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

4a:-2icle53~ ~~9 B()S ~ 
4b. Service Type .. 

Cl: 

D Registered ~ Certified ~ 
D Expres~ Mail D Insured ; 

D Return Receipt for Merchandise D COD :J 

~~~~m~~~----------------------""o , ~ 'very 

,s-A~d-:;-d-:;-r-:e-s-s--;(O~nTly-i:-;-f-re-q-u-e-s"C"te-d-;-- i 

I also wish to receive the 
following services (for an 
extra fee): 

d 

1. 0 Addressee's Address .~ 
.. 

2. 0 Restricted Delivery ~ 

Consult postmaster for tee . 

I-

Domestic Return Receipt 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for tee . 

3. Article Addressed to: 

Morris C. King 
35324 Haines Creek Road 
Leesburg, FL 34788-3133 

5. Received By: (Print Name) 

II: 

4b. Service Type 

D Registered ''':;'~3?¥. Certified 

D Express Ma](, ...... ~- .......; , ,: '0 Insured 
,:. ..,"'" ~.r , 

D Retum Rece~t for Merchandise D COD 

8. Addressee'g-Address (Only if requested 
and fee is patd~' 

Domestic Return Receipt 

C;;
:E 
til 

Q) 

~ 
:> 
~ 

Q) 

-5 
I:: 
o 
"0 
~ 
Q) 

a. 
E 
o 
u 
II) 
II) 
W 
II: 
C 
C « 
z 

SENDER: 
-Complete items 1 andlor 2 for additional services. 
-Complete items 3, 4a, and 4b. 
-Print your name and address on the reverse of this fonn so that we can retum this 

card to you. 
-Attach this fonn to the front of the mailpiece, or on the back if space does not 


pennit. 

• Write 'Retum Receipt Requested' on Ihe mailpiece below the article number. 
-The Return Receipt will show to whom the article was delivered and the date 


delivered. 

~~~~~:-----:--~------------------~~~~~~~--------------~--.~ 
3. Article Addressed to: 

Linda Thomas 
35219 Haines Creek Road 
Leesburg, FL 34788-3158 

4~cle Number ~ 3C (;> I I £
3Y \ 0 I:: 
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- Complete items t andlor 2 for additional services. 
-Complete items 3. 4a, and 4b. 
- Print your name and address on the reverse of this for, ,hat we can retum this 

card to you. 
-AHach this form to the front of the maitpiece, or on the back if space does not 

permit. 
-Write'Retum Roceipt Requested'on the mailpiece below the article number. 
-The Retum Receipt will show to whom the article was delivered and the date 
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extra fee): 

1. 0 Addressee's Address 
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(2. 0 Restricted Delivery 
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Q) _ Print your name and address on the reverse of this forr, lat we can retum this 

II) 

card to you.
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1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 
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-Complete items 3, 4a, and 4b. 

-Complete items 1 andlor 2 for additional services. 

following services (for an 
- Print your name and address on the reverse of this form d we can return this extra fee) : 

card to you. eli 
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-Complete items 1 andlor 2 for additional services. 
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-Attach this form to the front of the mailpiece, or on the back if space does not 


permit. 

-Write 'Return Receipt Requested' on the mailpiece below the article number. 
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o COD :J I 

~~~~~~--~~------------------------~~~~~7f--~--------------------- ~ I 
3. Article Addressed to: 

Dora Meeks 
35018 Haines Creek Road 
Leesburg, FL 34788 

::I 
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;:)I:NUl:n: 
- Complete items 1 andlor 2 for additional services, 
-Complete items 3, 4a, and 4b, 
- Print your name and address on the reverse of this form so e can retum this 

card to you , 
-Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
4) -Write 'Return Receipt Requested" on the mailpiece below the article number. 
:: -The Retum Receipt will show to whom the article was delivered and the date 
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o 

"0 3. Article Addressed to: 


' 4) 

Qi 
0. 
E Robert Romig 
o 
o 11024 Riverside Road 

CIl 
CIl Leesburg, FL 34788 w 
a:: 
c 
c 
< 

5. Received By: (Print Name) 

I also wish to receive the 
following services (for an 
extra fee) : 

ai 
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- Complete items 1 andlor 2 for additional services. 
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- Print your name and address on the reverse of this form so that we can return this extra fee): 

card to you. 

-Attach this form to the front of the maitpiece, or on the back if space does not 
 1. 0 Addressee's Address 

permit. 

- Write "Return Receipt Requested" on the maitpiece below the article number. 
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'iii -Complete items 3, 4a, and 4b. following seNices (for an . 
Q) _ Print your name and address on the reverse of this form so that we can retum this extra fee): 
~ card to you. . ai~ -Attach this form to the front of the mailpiece, or on the back If space does not 1. 0 Addressee's Address 'E 
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~~~~~~~~~~~----~~~-- ~ 
4b. SeNice Type ~~ / ' . .' GiDonovan R. McReight o Registered ;.1l i .Q-'Certified a:
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SENDER: 
_Complete items t and/or 2 for additional service8. 

_ Complete items 3, 4a, and 4b. 

-Print your name and address on the reverse of this form so we can retum this 


card to you . 

-Attach this form to the front of the mailpiece. or on the back if space does not 


permit. 

_Write "Retum Receipt Requested" on the mail piece below the article number. 

_The Retum Receipt will show to whom the article was delivered and the date 


delivered. 
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1. 0 Addressee's Address ~ I
2. D Restricted Delivery Ill ' ... 
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C;; SENDER: 
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- Complete items 3, 4a, and 4b. 
Q) - Print your name and address on the reverse of this form so that we can retum this 
III... card to you . 

Q) -Attach this form to the front of the mailpiece, or on the back if space does not 
>·' . permit. . ...... . ... 
 ~ 
Q) - Write "Retum Receipt Requested" on the mailpiece below the article number. 
= -The Retum Receipt will show to whom the article was delivered and the date 
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Domestic Return Receipt 
-- - " 

I also wish to receive the 
following seNices (for an I 
extra fee): .i 

.~ t1. 0 Addressee's Address 
~ 

.. Q)2.0 Restricted Delivery III 
Q 



, ('. SENDER:
8 -Complete items 1 andlor 2 for additional services. I also wish to receive the 
.ii - Complete items 3. 4a. and 4b. following services (for an 
IV -Prinl your name and address on the reverse of this form ' • . ,at we can relum this extra fee) : 

~ card to you. ~ 

> -Attach Ihis form to Ihe front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address 0 

~ permit. .~ 

IV -Write "Return Receipt Requested" on the mailpiece below the article number. 2. 0 Restricted Delivery 4l 

-S -The Retum Receipt will show to whom Ihe article was delivered and the date en 

c delivered. Consult postmaster for fee. c. 

o ~~~~~~--~~------------------------_.-;-~~~7f--~---------------------.~

"C A;::-rt~ic-:5-e-~==u-mS-=~-er-~-3-=-9--1-~-/~- ~IV 3. Article Addressed to:]! r.4:;-!z~. 
Co 
E Jerome Fremeau ~~ -. ~ 4b. Service Type Z 
o 
u 35108 Riverside COllrt ::!;. ~ \ ~ 0 Registered ~Certified &!. 
en / DE ~ en Leesburg, FL 34788-3135 xpress Mail 0 Insured .~w 

c 
~ o Retum Receipt for Merchandise 0 COD 


c 
 r77.~~~~~~~--~~~-----------£ 
< : I ..' .. ::J 

z 
a:: -;5:-.-::R:--e-c-e""iv-e"'d-::B~y-:'7.(p:;:-n.,..·n....,.t-::N-;-a-m-e~)-------------+,;-8-. 's-A:-d:;-·re-'·- ~--;;;;:;-n.:;;y-~.;~:....,~;;,:~Ai-d=.::J-r::1es3:sze!:eT -d:-- s::... ~ ·::.,~i1-f-st,...e....,d~ ;:::> 
~ and fee IS paid). , \ ~ ., ~ 

U:;, ( p:c' ! ~ 
w 

1 ·,,~\ ,.-. ,
\ .;."~ 

Domestic Return Receipt 

~ SENDER: 
"C -Complete ilems 1 andlor 2 for additional services. I also wish to receive the 

iii -Complete items 3, 4a, and 4b. following services (for an 

4l _ Print your name and address on the reverse of this form so that we can retum this extra fee): 

~ ~~~ ~ 

, ~ -Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~ 

. .. . c, ' ~ _e::ai!Re!um Receipt Requested" on the mailpiece below the article number. 2. 0 Restricted Delivery en_IV I' 
-S -The Retum Receipt will show to whom the article was delivered and Ihe date 

c ~d_e~liv7.e~re~d_'~~__--.~________________________-;~-.~~.t~C=o~n=S~U_I_t_Po_s_trnas_te rf_o_r__ _______ __ fee_. .lVo~ I 
~ -3. Article Addressed to: 4a. Article Number _ 

~ '1- ~ ~39 19 ~ Iii ~~~~~~--~~~~--~~~~--- 5 I 
E --William C. Stevens 4b:' Service Type Qj : 
8 D Register,ed ' ;zf Certified r;
m 35012 Haines Creek Road 0 EXprest ~ail D Insured .~ 
~ Leesburg, FL 34788 nRetum~eceiPtforMerchandise D COD ::J 

c ~~~~~~-----------------------£ c 7 ~wry ::J 

~ ~ .c; c , . g, 
~ -;5~.~R~e-c-e7iv-e-d~B~y-:-(~p~n~n~tN~a-m-e~)-------------------t~8.-A~d~d~r~e~ss~e~e~'s~A~d~d~re~s=s~r~OLn~~~/~f~re=q~u~e~s~te~d~~ 
ti:i and fee is paid) ~ 
~ ~ 

5o 
>

Domestic Return Receipt 

_--:~----I 

~ SENDER: 
"C _ Complete items 1 andlor 2 for additional services. I also wish to receive the 
'Uj -Complete items 3, 4a, and 4b. following services (for an 
~ - ~r~ io°~~~.ame and address on the reverse of this form so that we can retum this extra fee): ~ 

> -Attach this form to the front of the mailpiece. or on Ihe back if space does not 1. 0 Addressee's Address .~ 
~ permit. "
IV - Write 'R"tum Receipt Requested" on the mailpiece below the article number. 2. 0 Restricted Delivery Jl 
:; - The Retum Receipt will show 10 whom the article was delivered and the date 

delivered, Consult postmaster for fee . c.c 
o ~~-.-~~~--~~------------------------~~~~-:--~~~--------------------- .~ 

"C 3. Article Addressed to: 47::c5~b~ «2>9llC ~ ~ 
IV 

4b. Service Type ::Jii 
E Richard O. Dodge /' Qjo 
o o Registered l1'TCertified a::3511 0 Riverside Court 01 

Cen o Express Mail D Insured 'Ujen w Leesburg, FL 34783
a:: o Retum Receipt for Merchandise D COD ::J 

c ~7~.~--e~~~e~)~i-~ry,-~-; ----.-:------------~ -- --- _ ' . ~c 
< 
z 
a:: !55..FR~e~c~e~iv~eKdnB~yY::I(~P~n~·n1t~N~anm~e~)-------------------t~8.~~~~~~I' ~ 'lff:fnre;q7Lu~e~s~W~d~~
~f~~~fl~~:~dfEre~S~s~(~O~~~~~:::> 
~ 
w and feeeSJ:~id) ,I , . ~ I ~ 
~ t,.,\) , I J... 
::J :> ",--_ .- .'o 
>
0~~~~~~'-~~~~~~~~:=~________-l____----__=_--__~-=~--~=_--~ 
- PS FOmf3'811, Domestic Return Receipt 



2 

(', 

Q) SENDER: 
I also wish to receive the 

-Complete items 3, 4a, and 4b. following services (for an 

U _Print your name and address on the reverse of this form .t we can retum this 


I "0 -Complete items 1 andlor 2 for additional services. 

extra fee): rn ~~~~~ ~ Gi -Attach this form to the front of the mailplece, or on the back if space does not 1. 0 Addressee's Address .~ 
permit. ~ 

:> 
~ 
Q) 

-5 
:~~e~:'~t~~::~~i~~~~~;~d~~~~~::~~~~eC~~:I~~i~~~:drt~~~ ~~:~~~ 2. 0 Restricted Delivery ~ 

c: delivered. Consult postmaster for fee. 0. 
~3~.~A~rt~ic~l- A~d~d~r-ess~e-d~t~0-:-----------------------'~4~a-

7 

A~m~·c~le~N~u~m~b-e-r-------------------'~0 e~ - . 
"0 
Q) 

Qj--- 0. 
f-:-;---;;-7--,--:::,Si="-3~<if~~~~(~'1U_'_ ~ 
4b. Service Type ~E Frederic Kohli 0 o Registered ',..d Certified II: 

If) 

If) 


0 
11020 Riverside Road o Express Mail< .' 0 Insured .~ 

W Leesburg, FL 34788-3137 o Retum Recafptf6r Merchandise' b COD ~ 
C 
C 
oct 

II: 

Z 
II: 

ddressee's.Addre~s (O'!ly if requested::) 5. Received By: (Print Name)
I- and fee is pald)~ "- i:-~: : ' w 

~ .. ,II: 

!Our :(~nt) , 

- Ps Fomn 3811, December 1994 Domestic Return Receipt 

~ SENDER: 
"0 -Complete items 1 andlor 2 for additional services. 
'iii -Complete items 3, 4a, and 4b. 

~ _Print your narne and address on Ihe reverse of this form so that we can retum this 

Gi ~rd to you. 

:> - Attach this form to the front of Ihe mailplece, or on the back if space does not 

:!! permit, 

Q) -Write "Return Receipt Requested" on the mailpiece below the article number. 

-5 -The Return Receipt will show to whom the article was delivered and the date 

delivered.c: 

I also wish to receive the 
following services (for an 
extra fee): ~ ', 

1. 0 Addressee's Address 
0 ' 

'~ 
Q)2. 0 Restricted Delivery If) 

Consult postmaster for fee. 0. 
o ~3','A~rt~ic~l~e'A~d~d~r~es~s~e~d~t~0~:-----------------------"4~a-,~A~ro~'c7Ie~N~u-m~b-e-r--~---------------'~ 

i 
"0 

\-:-:-'L---:::--:,-=:c;3i=-~-=-~_'~..:::....q~l:......::u~l~ ~ 
E Harold 1. Hankinson 4b. Service Type ~ 

~ 351 06 Riverside Court ';, 
If) c: 
~ Leesburg, FL 34788-3135 '~ 
c ~~~~~~~~~~~~~~~___ ~ 
C " , \ _ 
oct " :J 
Z 0 

~ ~5~.rR'-e~c~e~iv~e~d~B~y~:~("P~n=n7tAN~a~m~e~)-------------------ij~~~~~~~~--~~~------~-; 
w ~ 
II: ", " t= 
~ ~ ,-. ':: 
o ~ 
:>. 

.!!.! 
Domestic Return Receipt 

~ SENDER: I also wish to receive the 
"0 _ Complete ilems 1 andlor 2 for addilional services. 
'iii _Complete items 3, 4a, and 4b. . following services (for an 
Q) -Print your name and address on the reverse of this form so that we can return this extra fee): 
f! card to you. ~ !l! -Attach this larm to the Iront of the rnailpiece, or on Ihe back if space does not 1. 0 Addressee's Address '~ 
f! permit. . . .' Q) 
Q) -Write "Return Receipt Requested" on Ihe mallpiece below the article number. 2. 0 Restricted Delivery If)

-5 -The Return Receipt wilt show to whom the article was delivered and the date 0. 
c: delivered. Consult postmaster for fee. . 
o ~~~~~~--~~-----------------------,~~~~~~~------------------- ~*3. Article Addressed to: 4~:!S3~e~39 ',~ g ~ 
0. I-:-"::::::=--~--=""':::;--=-"":"--''--------';;:''''''---::J 
E Paul Green 4b. Service Type Qj
8 0 Registered ~ertified II:CI 

35107 Ri verside Court ~ 0 Express Mail 0 Insured .~ 
~ Leesburg, FL 34788-3135 0 Retum Re~iptforMerchandise 0 COD :J 

C ~~--~~~---------------------2
C 7. erofDelivery ::J 
oct 0.W 
~ -5-.~R-e-c-e7iv-e-d~B~y-:-(~P~n~n-t~N~a-m-e~)------------------~~8~,~~~~e~e'~s~A~d~d~r~es~s~(O~n='~~if~r~e~q~ue=s~t~e~d--;
t:i and fee is paid) ~ 
II: I 
.... 
:J 
o 
:>. 

.!!.! -P-S-F~0~r=-m3~8J1-1~,~D-e-c-em--be-r-1-9-94---------------L--------rD~o~m~e~s~ti=rcR"e~t~u~rn~R~e~c~e~ip~t 



C"
III SENDER: 
'tI _Complete items 1 and/or 2 for additional services. 	 I also wish to receive the.1 
.; -Complete items 3, 4a, and 4b. following services (for an 
III • Print your name and address on the reverse of this fon lat we can return this extra fee): ai 
~ card to you. ' . u 
III .Attach this form to the front of the rnailpiece, or on the back If space does not 1. 0 Addressee's Address .~;> 
III permit. . . ' 	 III 
~ .Write 'Retum Receipt Requested' on the mallplece below the article number. 2. 0 Restricted Delivery If) 

.; 
III .The Return Receipt will show to whom the article was delivered and the date C. 

dell>lered. Consult postmaster for fee . . 
!: 
0 ~~~~~--~~--------------------~~~~~~~---------------- ~ 
'tI 


.:' : 

III 3. Article Addressed to: f-4:-:-~..:.~A_rti_c.::5::.N~~;::m_%:::.e_r_~____ __'6~I:-.·3._q :.:(:.......:~ i

Gi

•... c.. 4b. Service Type 	 Gi
E 
0 
u 

If) 

If) 

UJ 
a: 
c 
c 
< 
z 
a: 
;:) 
I 
UJ 
a: 
:l 
~ 

0 
:>
!a 

p 	 Domestic Return Receipt 

Ralph W. Smith o Registered ~ Certified a: 
" - " ~ 	 0:35224 Haines Creek Road o Express Mail .' 0 Insured .~ 

Leesburg, FL 34788-3132 o Retum Receipt for Merchandise 0 COD :l 

~~~~~~------------~--------~ 
livery 	 ::J 

o 

5 . :-~~~[h.~~TM~~---------------~~~~~~~~ftl.~~~;ct;,r--;Received By: (Print Name) ee's Address (Only if requested !: 

and fee is paid) ~ 
I 

('. 

III SENDER: 
'tI -Complete items 1 and/or 2 for additional services. I also wish to receive the 
'iii -Complete items 3, 4a, and 4b. following services (for an 
III • ~r~t rao~~~.ame and address on the reverse of this form so t.hat we can return this extra fee): ~ 
~ 
III -Attach this form to the front of the mallplece, or on the back If space does not 1. 0 Addressee's Address .~;> 
11/ 
~ 

permit.
.Write·Retum Recsipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery Jl 

.; 
III 

-The Retum Receipt will show to whom the article was delivered and the date i5 
delivered.!: 

0 ~~~~~--~~--------------------~~~~~~~---------------- '~ 
'tI 3. Article Addressed to: £ 
III 

Gi 

~~~~~~--~~----------~~-

E 
:lIi 
GiE 

0 
u 

If) 

If) 

UJ 
a: 
c 
c 
< 
z 
a: 
;:) 
I 
UJ 
a: 
~ 

:l 
0 

a: 
c 

Samuel Wahl 
!:35101 Haines Creek Road 'iii 
:lLeesburg, FL 34788 
0... 
:l 
a 

-5-.~R~e-c-el-ed~B-y-:~(p~n~n-t~N~a-m-e~)------------------~8~.~~~ss~e~e~'s-A~dd~r-e-ss~(O~n-/~y~ff~r-e-qu-e-s~te~d~ ~·v~
and fee is paid) ' ~ 

I 

:>
'!! Domestic Return Receipt 

('. 
III SENDER: 
'tI • Complete items 1 and/or 2 for additional services. .; .Complete items 3, 4a, and 4b. 
III • Print your name and address on the reverse of this form so that we can return this 

' . . . ~ card to you. 
III 
;> .Attach this form to the front of the mailpiece, or on the back if space does not 
III permit.... 
III .Write·Retum Recsipt Requested' on the mailpiece below the article number. 
.; .The Retum Receipt will show to whom the articJe was delivered and the date 

delivered. !: 
0 	 ·~3~.~A~rt~ic-'l-e~A~d~d~r~es~s~e~d~t~0-:-----------------------'~4-a-.~A~ro~c~le~N~u-m~b-e-r------------------- ·~ 
'tI 
III 
Gi ~ 
Ii :l
E Kenneth Musshel Gi0 
u 

If) 
If) 
UJ 
a: c 
c 
< 
z 
a: 
;:) 
I 

· UJ 
a: 

L 53C6' ~3~ l~ 
4b. Service Type 

o Registered ..A=J Certified 

Cl Express Mail ' 

J. 

o Insured 

ORet~mReceiptJor MeiCtiiUjdise 0 COD 
~7~:'~~~~~~~~~~--~~~----~ 

I I 

a:11025 Riverside Road Cl 
.~Leesburg, FL 34788-3140 
:l 

:l 
o 

~Rec~~~~~Vcm1er---------------t~~~~tAc~~Tcfr~~iffiRtAt~~5. Received By: (Print Name) 
ra
.c: 
I-

Domestic Return Receipt 

I also wish to receive the 
following services (for an 
extra fee): 

ai 
u1. 0 Addressee's Address .~ 

III2, 0 Restricted Delivery If) 

Consult postmaster for fee. a. 

. , ."' 

c 



C" SENDER: 
~ _Complete items 1 andlor 2 for additional services. 
'iii -Complete items 3. 4a, and 4b. 
Q) _ Print your name and address on the reverse of this fc that we can retum this 
~ ~~~ .' 
~ _ Attach this form to the front of the mailpiece. or on the back If space does not 

~ permit. . . . 
Q) -Write "Rerum Receipr Requesred" on the mallplece below the article number. 
;; _The Retum Receipt will show to whom the article was delivered and the date 

delivered.c 
o 
"C 3. Article Addressed ·to: 
Q) 

4i 
Ii 4b, Service TypeE James Riedelo 

CJ 

en 
en 
w 
c: 
Q 

Q 


< 
z 
~ 
I-
w 
c: 
5 
o 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee . 

o Registered ~Certified
11014 Riverside Road o Express Mail /.~0 Insured 
Leesburg, FL 34788-3137 o Return Receiptjor Mercha.Q.dlSa. 0 COD 

7. 0 . ~1very , ' 

8. Addressee's Address (Only if requested 
and fee is paid) 

5. Received By: (Print Name) 

>
~ ~----.~~~~~~~~~~~~~~~~~~--------~~~~~~~~~~~

Domestic Return Receipt 

~ SENDER: 
:!2 -Complete items 1 andlor 2 for additional services. 

If) - Complete items 3, 4a, and 4b. 

Q) - Print your name and address on the reverse of this form so that we can retum this
t card to you. 
> - Attach this form to the front of the mailpiece, or on the back if space does not 

.... ~ permit. 
' 

Q) -Write "Rerum Receipt Requested" on the mailpiece below the article number. 
;; - The Retum Receipt will show to whom the article was delivered and the date 

delivered.c 
o 

~ 
E 
8 Keith D. Burr 
gJ 35006 Haines Creek Road 
li! Leesburg, FL 34788-3130 
Q 
Q 

< 
Z 
c: 
::::> 
Iii 
~~--~~~~~~~~------------------~~8~

c: 
5 
o 
>-

I also wish to receive the 
following services (for an 
extra fee): c 

1. 0 

2. 0 
Addressee's Address 

Restricted Delivery 

.~
C 
J. 

Consult postmaster for fee. .f 
~ ~3~.~A~m~· :c~le~A~d~d~re-s-se-d~t~0---------------------T47a-.~~A~m~'c~~~~-m~~-e-r~--~------~--~-------j 

C ~~~~~~----____________~____ E 
E Richard Lafrate 4b. Service Type i
8 0 Registered ..e:( Certified c: 

cgJ 35116 Riverside Court 0 ExpresS Mail o Insured .£
li! Leesburg, FL 34788-3135 

7. 

. 0 Return Receipt for M~(cbandi.se 0 COD
Q 
Q 
< 
Z 
c: 
~ 5. Received By: (Print Name) 8. ddressee's Address (Only if requested 
w and fee is paid), 
c: \ ....,\\1_ 

Domestic Return Receipt 

~ SENDER: 
"C -Complete items 1 andlor 2 for additional services. 
'iii -Complete items 3, 4a, and 4b . 
~ - Print your name and address on the reverse of this form so that we can return this 
Gi card to you. 
> -Attach this form to the front of the mailpiece, or on the back if space does not 
~ permit. 
Q) -Write "Return Receipt Requested" on the mailpiece below the article number. 
£; -The Return ReceJpt will show to whom the article was detivered and the date 
c delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

c: 
1. 0 Addressee's Address .~ 

.. 
2. 0 Restricted Delivery ~ 

.. 
Consult postmaster for fee. 

~ ~3~.~A~m~·c~l-e~A~d~d~r-es-s-e-d~t~0-:-----------------------'~4-a-. A~rt~ic~le~N~u-m~b-e-r------------------- ·~ 


,..,.,.L---;,.· ~53,,="~ _S'_~---,,3,---q_l_o.---,17_ ~ 
4b. Service Type 

0 Registered 
 9"Certified ~ 

t 

0 Express Mail o Insured .£ 
III o Return Receipt for Merchandise 0 COD :: 

~~--~~~----------------------~ 7. Date.of Delivery 

h:: y - '17" C 
. ~A~d~d~re-s~s-e-e~'s~A~d~d~r~e~sS~(O~n/~Y~ff~r-e-q-u-e-st~e-d~~ 

arie! fee !s paid) , ,-~ .. ' ~ 
~.J ....... ,/ .~ II ~ 


.. ~~ ~--: '~-;;'A':~:'~ 
.......~ 


Domestic Return Receipt 

C 

http:M~(cbandi.se


~ SENDER: 
_Complete items 1 andior 2 for additional services. I also wish to receive the 
-Complete items 3, 4a, and 4b. following services (for an 


<Ii -Print your name and address on the reverse of this form s we can retum this extra fee): 

4i card to you. - cU . 

> -At1ach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address ~ 
~ permit. ... 
Q) -Write 'Return Receipt Requested' on the mail piece below the article number. 2. 0 Restricted Delivery ~ 
:£ -The Retum Receipt will show to whom the article was delivered and the date 
c: delivered. Consult postmaster for fee . a. 
~ ~3~.~A~rt~ic~l-e~A~d~d~re-s-s-e~d~t-o-:-----------------------r47a-.-A~ru~·-cl~e~N~~--~be-r---C1--------~-------·~ 
~ . 2 '5 '3i) J., 3 I ,1'--r ~ 
c F4~b~S~~'~T~--------------~------- E 
E Lucien Brutus .' ervtce ype Q) 

~ 11003 Riverside Road 0 Registered 11 Certified a:c:Cl I 
CIl 0 Express Mail 0 Insured 
~ Leesburg, FL 34788 0 Return ReceiPtJot:¥e"rCn~iSe. 0 COD .~ I 
§ r.7~.~D~a~t~e~07f~D~eT,liv-e--~~~~~~-------~ 
< ':::.' .' :J
Z 0 

a: ~~~~~;{PriJ~~1IlJ----------------~~~~~~~~~~~~~~~-- ~ ::l 5. Received By: (Print Name) 8. Addressee's Addr c
Iii and fee is paid) 1 
a: ~ 

Domestic Return Receipt 

C'. SENDER:Q) 
I also wish to receive the - Complete items 1 andior 2 for additional services.:E 

III -Complete items 3, 4a, and 4b. following services (for an 
Q) - Print your name and address on the reverse of this form so that we can retum this extra fee): 

cUVI card to you.4i o-AHach this form to Ihe front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address> .~ permit.~ Q) 
Q) -Write 'Return Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery CIl-The Retum Receipt will show to whom the article was delivered and the date:£ 

delivered. 
o 
'C 3. Article Addressed to : 

c: 

$ 
Q) 

C. 
E 
o 

Barney Ritchen 
o 11022 Riverside Road 

CIl 
W Leesburg, fL 34788-3137 
o 
o 
< 
z 
c:: 

5 . Received By: (Print Name) ~ 
w 

... ~ . _ . a: 
:::I ~ture}7dr~se~_~~o>- , 

..2! 
~m 3811, December 1994 

aConsult postmaster for fee. 'Qj 

Q)4a. ArtiCle~Um~ 
o 

1- 3 J-,3~ L9~ a: 
E 

4b. Service Jype Z 
Q) 

o ReQistered x:(Certified a: 
CJ , -~ ......o Express M,I:::' -':, 

" 
0 Insured c: 

, . 'iii 
:::Io Return RecE~lpt for Merchandise o COD 
~ 7~pe.fiVery

; cr { o 
:::I 

:; \1 : > 
..lI:8. Addressee's Mdress (Only if requested c: 

and fee is paid) III 
~ 
~ 

.
Domestic Return Receipt 

C'. 

Q) 

'C 
'iii 
Q) 
en 
4i 
> 
~ 
Q) 

:£ 
c: 
0 
'C 
~ 
Q) 

c.. 
E 
0 
0 

CIl 
CIl 
w 
a: 
0 
0 
< 
z 
c:: 
::l 
~ 
W 
a: 
~ 
>

..2! 

SENDER: 
- Complete items 1 andior 2 ror additional services. 
• Complete items 3, 4a, and 4b. 
- Print your name and address on the reverse or this form so that we can return this 

card to you . 
-AHach this form to the front or the mailpiece. or on the back ir space does not 

permit. 

- Write 'Return Receipt Requested' on the mailpiece below Ihe article number. 

-The Retum Receipt will show to whom the article was delivered and the date 


delivered. 

3. Article Addressed to: 

Patricia Purallo 
11021 Riverside Road 
Leesburg, FL 34788-3140 

I also wish to receive the 
following services (for an 
extra fee): 

cU 
1. 0 Addressee's Address 

o 
.~ 
Q)2. 0 Restricted Delivery CIl 
a.Consult postmaster for fee. 'Qj 

4a. Article Number o 
OJ 

'7- S3'fs ~~9 19\ a: 
E 

4b. Service Type Z 
a:o Regis1ered ,.0" Certified 
Q) 

Cl o Express Mail 0 Insured I: 
'iii 
:::Io Return Receipt far~rcn~se'" 0 COD 
~ ~elivey; ~: , - .. r C. , :::I 
o . ~ ::}: >

..lI:5. Received By: (Print Name) 8. Addressee's td~ress (Only if requested c: 
and fee is palCJ{~:" ~ 

~"'; ~ .......... 
 ..Wurefddressee or Agent)U .... . . <:X 'PU-{~ 
PS Form 3811, December 1994 Domestic Return Receipt 

" 

0 

III 



0 

C', SENDER:I, Q) 	 _Complete items t andlor 2 for additional services. 
-Complete items 3, 4a. and 4b. 
_Print your name and address on the reverse of this form so ",e can retum this 

t! ~~~~u. _ 

Q) -Attach this form to the front of the mailpiece, or on the back If space does not 

> permit. 	 _ _.~ -Write'Retum Receipt Requested'on the mailplece below Ihe article number. 
Q) _The Retum Receipt will show to whom the article was delivered and the date 
-= delivered. 
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SENDER: 
_Complete items 1 andlor 2 for additional services, 
-Complete items 3. 4a. and 4b. 
_	Print your name and address on the reverse 01 this form so that we can return this 
~rd to you.

-Attach this form to the front 01 the mail piece. or on the back il space does not 

permit.


-Write 'Return Receipt Requested' on the mailpiece below the article number. 

-The Return Receipt will show to whom the article was delivered and the date 


delivered. 


I also wish to receive the 

following services (for an 
extra fee): ai 

1. 0 Addressee's Address 'E 
Q)

2. 0 Restricted Delivery (J)a. 
Consult postmaster for fee . .

0 -------~--~~-------------------~~~~~~~---------------- Q) 

'C 
Q) 3. Article Addressed to: 	 i--,4..,..a....:..~-=-rt_\.:...,c~=-e....:.3=-m_b_e~.:;:. .___ ~~o:::.f\-2-~....:::::~?}3J=-_

4b. Service TypeJoseph J. Zucco o Registered35105 Riverside Court o Express Mail
Leesburg, FL 34788-3135 o Retum Receipt for Merchandise 

ture: (Addressee 6r Agf!...n .i e. . 

>' 1v~f.-r{ Z 

~ 
}i Certified 	 r;, 
0 Insured 	 ~ 

:s0 COD 
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Domestic,Return ReceiptPS Form 3811, December 1994 ,
" J "'-.,./ 	 "-..o.,...,l... "::;'"..,-., ..-' 

>
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~3~. ~A""'rt~ic~le~A~d~d-re-s-s-ed77to-: -----------------------r4~a~.~A~rt~i~~le~()~~~u=~~b=e=~--~---<J---~---------~ 

Michael L. Crowell 
35027 Haines Creek Road 
Leesburg, FL 34788 

~~~~~~--------~------------~ 4b. Service Type -

,4 Q) , 

o Registered ..,' Certified a: 
01 o Express Mail 0 Insured ,~ 

o Retum Receipt for Merchandise 0 COD ::J 

~~~~~~---------------------- .....(5
-of elivery 

::J 
o 

~5:-.-=R~e-c-e""'iv-e-;d-=B:-y-: -;(p=-n""·n~t-:N""a-m-e~)--------------------f8~.::;A!:od;=;d=re=s=s::"ee-;''''''s-;A'''''d~d'''''re-s-s-:(;-;:o:-n-;-Iy-t:;-'f -re-q-u-e-st:-e-d;-- i 
and fee is paidt' o - ~ 
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I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee . 

~ SENDER: 
!! -Complete items I andlor 2 lor additional services. 

<II -Complete items 3, 4a, and 4b.

:ll -Print your name and address on the reverse of this form so that we can relurn this 

Gi card to you. 

> -Attach this form to the Iront 01 the mailpiece, or on the back il space does not 

~ permit. 

Q) -Write 'Return Receipt Requested'on the mailpiece below the article number. 


-£; -The Return Receipt will show to whom the article was delivered and the date 

I also wish to receive the 
following services (for an 
extra fee) : 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

c: <ld,el~iv~e~~~dJ~~~~~______________________-,~~~~~~C~o~n_S_U_lt~P~o_s_tma_s_te_r_fo~r_f~e~e____'	 __ · o 
'C 3. Article Addressed to: 

~ 
§ Edward Rapisardi 
o 35103 Riverside Court 

(J) 

~ Leesburg, FL 34788-3135 
15 
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~ 5. Received By: (Print Name) 

~ Ur~dfddn3~ee or Agent)-? 
>-	 x/ -; , -:J-. /] " 

..!!! ~~~~~~-:~~~~/~~~~~~~~______ __________~_~~ ' ' ' :~::~~~~-L ~~~;~~~' ' ' 
P - orm 3811, December 1994 	 Domestic' Return Receipt 
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4a. Article Number 

P \~~ 393 
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0 Express Mail 
0 Retum Receipt for Mersb~s 
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~ SENDER: 
_Complete items 1 andlor 2 for additional services. 

_Complete items 3, 4a, and 4b. . . 

_Print your name and address on Ihe reverse of this form so tl . e can return this 


~ card to you.
g! -AHach this form to the front of the mailpiece, or on the back if space does not 
~ permit. . . . 
CIl -Write "Return Receipt Requested" on the mallplece below Ihe article number. 
:: _The Retum Receipt will show to whom Ihe article was delivered and the date 
&:: delivered. 

I also wish to receive the 
following services (for an 
extra fee): ai 

1. 0 Addressee's Address 
o 
.~ 

2. 0 Restricted Delivery 
CIl 
en 

Consult postmaster for fee. a. 
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(', SENDER:CIl 
-Complete items 1 andlor 2 for additional services. I also wish to receive the:E., 

., 
-Complete items 3, 4a, and 4b. following services (for an 

CIl - Print your name and address on the reverse of this form so that we can return this extra fee): 
"- ~~~ ai 

-AHach Ihis form to the front of the maifpiece, or on the back if space does not 1. 0 Addressee's Address .!:! <r 
permit. ~ I 

:ft,~~~~~~::~~f~~~~~~\~d~~~~h~::~j~e;~~:I~:i~~~e~rt~~ ~~:~:r~ 2. 0 Restricted Delivery Jl : 
delivered. Consult postmaster for fee. a. 

~3~.~A~rt~ic~le~A7d~d7r-e~ss-e~d~t-o:----------------------r4~~~~rt~~ic~le~N~OLm~~-r~\-t)----:)--~-L{--~~

a 

~----~' 

4b. Service Type ~ 
James Murphey 

D Registered. ~\~ 3-:;-4 Certified ~ 
11034 Riverside Road o Express Maly(~Ir---"<:"" E!'.jnSUred .~ 
Leesburg, FL 34788-3138 D Retum Receiptfi Merchandise ' [] COD ~ 

of Deliy~ryl .2' 
\~\ [ 

8. Addressee's Ad9re~ (Only if requested ~ 
and fee is paid, U~· ~ i 

5. Received By: (Print Name) 

____~~~~~~~~~~~+---__---L--------=_---~~~-~.--~--~~I 
Domestic Return Receipt ! 

" 

C'- SENDER:CIl 
'C -Complete items 1 andlor 2 for additional services. I also wish to receive the 
'iii -Complete items 3, 4a, and 4b. following services (for an 
CIl _Print your name and address on the reverse of this form so that we can retum this extra fee): 
~ ~~~ ai 
CIl 
> -Mach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~ 

permit. ....~ 

::
CIl -Write"Re/um Receipt Requested" on the maifpiece below the article number. 2. 0 Restricted Delivery Jl 

_The Retum Receipt will show to whom the article was delivered and the date a. 
&:: delivered. Consult postmaster for fee. 
0 ~~~~~----~------------------------~~~~~~~------------------'~ 
'C 
CIl 3. Article Addressed to: 4a.~rti~,~·tDber 5 55~ ~ 
]! 
a. :54b. Service TypeE Lee Russell iii 
0 

D Registered ._ flcertified ';,0 11036 Riverside Roaden D Express Mail D Insured .~en w Leesburg, FL 34788 DR ,-' D COD ::J
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~ G 4b. Service Type ~ 
g Lonny wynn D Registered ..--__ 6 Certified ';, 

~ 35111 Riverside Court D Express;.ralI.'.S:,}9,G,5' D Insured &:: 

~ Leesburg, FL 34788-3135 D Retumie~ptf;rMerchandise \D COD '~ f 
~ 7 : ~e)ivery : ~; I i ! 
§ -5~.~R~e-c-e~iv-e~d~B~y-~(P=n~n~t~N~a-m-e-)~----------------~~~~sEs~e7e'~S'A~d~dkre~SS~(~O~n~/Y~''~re~q~u~e7st~e~d~~: ' 
ti:i fee is paid) ..' .,' I ~ 
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ENLJcH: 
Complete items 1 andlor 2 for additional services. 
Complele ilems 3, 4a, and 4b. . 

I also wish to receive the 

following services (for an 
Q) -Print your name and address on the reverse of this fom ,at we can return th,s extra fee): 
~ ~card to you. , ~ -Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~ 
~ permit.
Q) -Write "Return Receipt Requested" on the mail piece below the article number. 2. 0 Restricted Delivery ~ 
:: -~I~v=~~~ Receipt will show to whom the article was delivered and the date Consult postmaster for fee. c. 
5 __~~~~~__~~------------------------r7~~~~~~~------------------'~ 
~ 3. Article Addressed to: 4aZc,etj3~ J31 ~\ 1 £ 
~ ~4~b-.~s~e-rv-i~c~e~T~y~p~e~--~~~------~--- ~ 
E Max L. Yancey ~ Qj8 0 Registered ', tq Certified '; 

~ 35300 Haines Creek Road 0 Express Mail 0 Insured .~ 
~ Leesburg, FL 34788-3132 0 Retum Receipt for Merchandise 0 COD :l 
c ~~~~~~----------------------~ 
~ 7. f ~eli'(e_ry i5 
~ \ ~ 
::> 5. Received By: (Print Name) 8. Addressee's Address'(Qnly if requested .:.: 
tu and fee is paid) ... -~ . -=-~..: ~ 
oc ~ 
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~ 6. Signature: (Addressee or Agent) 
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SENDER: _Complete items 1 andlor 2 for additional services. I also wish to receive the 
_Complete items 3, 4a, and 4b. following services (for an 
_Print your name and address on the reverse of this form so that we can return this extra fee): 
~~~ ~ 

-Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address .~ 
permit.

-Write "Retum Receipt Requested" on the mailpiece below the article number. 2. 0 Restricted Delivery 
... ~ 

-The Return Receipt will show to whom the article was delivered and the date 
delivered. Consult postmaster for fee. c. 

-3-.-A~m-·c-le--A~d~dr-e-ss-e-d~t-o-:--------------------~4~a-~~A~rn-'.c~I~~~~u~mb-er-~--~--~---1--g--------! 


4b. Service Type ~ 
James N. Boyle o Registered ••~4Certified ';
11016 Riverside Road o Express Mail /:;~...~ --:--" D Insured .~ 
Leesburg, FL 34788-3137 o Retum Receiptio"(Mercharidise [J COD :l 

~~~~~~~~----------~------_o 
:l7. D~.IiV~,~: :,~ , o 
> 
.:.:8. Addressee's Address (Only if requested c:5. Received By: (Print Name) C'Oand fee is paid) ." " .., ' . -::. .. .r. 
~ 

Domestic Return Receipt 

6. Signature: (Addressee,! k 
( " 

4i .....4CU 

('. SENDER:Q) 
"C - Complete items 1 andlor 2 for addilional services. 
'iii - Complete items 3, 4a. and 4b. 
Q) - Print your name and address on the reverse of this form so that we can return this
III card to you.lii -Attach this form to the Iront of the mailpiece, or on the back if space does not> 

:: 
perml!. 


Q) -Write "Retum Receipt .Requested" on the mailpiece below Ihe article number. 

-The Retum ReceIpt WIll show to whom the article was delivered and the date 


~ 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

4 
c;

1. 0 Addressee's Address .~ 

2. 0 Restricted Delivery I/. 
4' 

c: ~33.iA~rti'~iE~ft.Jdidi~SR.1Icy------------------------r.~~~=>~~c;0~n;su:l~t~Po~s~t~m~a~s~te~r~f~o~r~fe~e:.___ ~ 
"C 
0 

;. IC e ressed to: 42rti5Nu€be~~'I ~50 ~}II 

Mark Devlin 
11027 Riverside Road 

4b. Service Type 

0 Registered ;6 Certified 

.;:! 

~ 
Leesburg, FL 34788-3140 0 Express Mail 0 Insured 

o Retum Receipt for Merchandise 0 COD 
r-77.~~~D~ej.li~v~ery~--~~~~~~---~ 
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~ -5~.~R~e~c;e~ivlEe~d~B3,y~:I(ppWnn~t~Nv.a;m~e),------------------f8?~A~d~re~s~s~e~~~~~~~:d~d~r-eS-s-(~O~n~~-_~ff-re-9-u-e-s-te-d-- ~ 
~ and fee is p'aidT; .... .._ -:::. ,";;,..:.:./ ~ 

~' ~ 

Domestic Return Receipt 



~ SENDEH:...-I,(: :g -Complete items 1 andlor 2 for additional services. 
I also wish to receive the 

•• -Complete items 3, 40, and 4b. , ' following services (for an 
GI -Print your name and address on the reverse of this for, Ihat we can ratum this extra fee) : I1i 
~ 
~ 

card to you. ' 
-Attach this form to the front of the mailpiece, or on the back if space does not 1, D Addressee's Address 

0'E 
l!! 
GI 

permit. " " 
-Write'Retum Receipt Requested on the mallplece below the article number. 2. 0 Restricted Delivery 

C1J 
(/J 

.;; -The Return Receipt will show to whom the article was delivered and the date 0 
c delivered. Consult postmaster for fee. .

~o ~~~~~~--~~-----------------------,A'--'~~.t~~-------------------
, ~ 3. Article Addressed to: 4a~rticleS3~yr ~3~ l33 ti. 

~_~L-~__~_D~____________________ E 
4b, Service Type ~ 

Pringle Development, Inc. 
D Registered ..El' Certified a:: 

tr26600 Ace Avenue D Expres.s Mail D Insured .~ 
Leesburg, FL 34748 n RetUm Receipt for Merdlandise D COD : 

('. 

GI 
"'C 
'iii 
GI 

SENDER: 
-Complete items 1 andlor 2 for additional services. 
- Complete items 3, 4a, and 4b. 
_ Print your name and address on the reverse of this form so that we can return this 
~~~. , 

_Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

-Write'Retum Receipt Requested' on the mailpiece below the article number. 
-The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Cathy Peterson 
35106 Hanes Creek Road 
Leesburg, FL 34788-3131 

4a.~e5j%er ~ :f1 )rOt{ 
4b. Service Type 

~ifiedD Registered 

D Express Mail D Insured 

D Return Receipt for Merchandise D COD 

7. Date of De17~ 

/ 17 ( 

O,Cj 
5. Received ~(Print Name)

L-f2.- ,c::.,~e ~'),J 
8. Addressee's-Address (Only if requested 

and fee is paid) 

6. Signature: (Address~r Agent) 
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PS Form 3811, December 1994 Domestic Return Receipt 

"'Co ~3~.~A~rt7i~cI~e-A~d7d7r-e-ss-e-d7t~0-:-----------------------'~~~~~~--------------------- ~ 

& 

GI a 
~ ~~~~~~----~~~--~--~---- ; 
~ Lee A. Thomas DRegistered .',. .iJ Certified 

~ 35028 Haines Creek Road 0 Express Mail ,: ' D Insured . ~ 
~ Leesburg, FL 34788-3131 D COD ~ g I-::--=r."""-;-~';:------------------------.E 
oCt :> 
Z c 
~ -:5::-.-:R::-e-c-e'7"iv-e-d'"'B""y-;-(":"::P=-n:-·n-t-:-N.,-a-m-e'"""')--------------------f-:8:""' · s-A:-d7d7r-e-ss---:-(O=n-/:-y-=if:-r-e-q-u-es-t-e-d~ i. '""'A......-re-s-s==eO"'e:-
w and fee is paid) ~ 
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~ --~~~~~~~~~~~~~==~~------~Dno~m~e~st~ic~R~e~tu~r~n[R~e~c~e~ip~t 

7.·Date of De 'very .E 
I 5 

--~~--~--~~~~------------------~~~~~~~~~~~==~~~~ 5. Received By: (Print Name) c 
.r:'" 
I

6. 

~ SENDER: 
- Complete items 1 andlor 2 for additional services. 

<II -Complete items 3. 4a. and 4b. 
GI • Print your name and address on the reverse of this form so that we can return this 
~ card to you. 
~ - Attach this form to the front of the mailpiece. or on the back if space does not 
f! permit. 
GI -Write 'Return Receipt Requested" on the mail piece below the article number . 
.;; -The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

:E 

c 

I also wish to receive the 
following services (for an 
extra fee) : 

1. D Addressee's Address 

2. 0 Restricted Delivery .. 
Consult postmaster for fee. .~ 

Domestic Return Receipt 

,. " 



Late Filed Exhibit Q 


Immediately upon completion of publication, an affidavit 
that the notice of actual application was published once in 
a newspaper of general circulation in the territory in 
accordance with Rule 25-30.030, Florida Administrative 
Code. A copy of the proof of publication shall accompany 
the affidavit. This may be a late-filed exhibit. 

The required affidavit of publication will be provided 
separately as a late-filed exhibit. Attached hereto as 
Appendix Q-l is Florida Water Services' request for 
publication of the required notice. 

Attached hereto is the proof of publication from The Orlando Sentinel. 



The Orlando Sentinel.
Published Dai ly 

~tate of jflorlba } 5.5. 
COUNTY OF ORANGE 

Before the undersigned authority personally appeared ARLENE THOMAS 
.,.,-....,..,.---:-:---:--.-:-----:-:--:-----:-:----:==-----,--:c-----;-:~__;;:o_;_' who 0 n oath says 
that he/she is the Legal Advertising Representative of The Orlando Sentinel, a dally 
newspaper published at TAV,&m[~ in 
L.~. £: County, Florida; 
that the attached C9Q.V of advertisemen;. being a HO Tfe r Of APPl l eAT 
In the matter of ::; lLVER ....:L:::.A~K E"_'.;:, _ _ _____~ ~_ ______ 

in the LA)::: £: Court, 
was publishea In said newspaper In the Issue; of -ti GH7f-..~(.:::!q'""'l~------[)f..,J1.in.,...I-b

The foregoing instrument was ac kno~ day of 
JANUARY ,19~,by~~~~~~~~ ________ 

who is personal ly known to me a' d w 

(SEAL) 

No. CC 777537 

II """"'ally Kn-n t J0tIIw 1.0. 

NOTICe OF APPLICATION 
FOR AN EXTENSION OF 

seRVICE 
AREA 

LAKE COUNiY 

ILVER LAKESiWESTEAN 
SHORES PROPOSED 

ADDITION TO WATER SER· 
VICE lERRITORV 

That poruon of Township 19 
South, RanI!" ~ East, Lake 
County, R or[da described 
as follows: 

The Il<?rtion of Ihe West I I\! 
01 S/lct.on I lying so«t.lll1nd 
west at runas Cll,ek 

1he South 1i2 of SOCtwn 2. 

The Northwe$t 114 of tne 
SOuthwest lf4 of Sac;tion 
11. 

The Nort~w~ I 1/4 of Sec· 
tion 11. 

The North 112 01 the NOlth· 
east 114 ot Sechon I I Ie"" 
and except Ille "rea de· 
scribed as follows: Beg,". 
ning al lho Northeast COrnet 
of Saic! Seotlon II , run 
South 00 43'58' We..I a dl$' 
tance 01 1332,51 leet: 
Ihence tun North 89 56'23' 
Weal a c!lslMce of 788,83 
feet: i he"c~ 'un Nortn 
00' 07'50 East a distance of 
183 67 I~I , thence run 
NOrlh 36 22'38' Easl a dis· 
tanc 01 501.98 I .... · thence 
run NOrih 88 1 09 East 
dis I nee 01 364.00 feet: 
thence run South CO'07'47 
Weal a distance 01 7g0.08 
feet : Ihence run Norti , 
89'55'30' EiISI • distance of 
142.88 feet to tlte Poinl of 
Beginning No. I . 

The South 1!2 of the South· 
east 1/4 of Section 12 lass 
and excepl the norlh 200 
feel of Ihe Soum 1/2 of thll" 
So lllhea5t 1/4 01 Section 
12 . 

The South 112 01 Ihe N 
W861 1/4 or Section 13. 

The NortheM! 1/4 of Sec· 
tion 13 

The East I f2 01 Ihe North
easl , I 01 Seclion ' 5 I$SS 
and excep t the Norih 700 
[""I of I:, East t/2 01 me 
NO<theasl tN 01 SecI O" t 5, 

The le..ltory propoud to 
be dtlleled Ie deKTlbed .. 
follow.: 

Tha! pon,on of Town:;hlp 19 
Soulh. Range 25 East. Lake 
County, Rotlda described 
as tallows: 

~~~";'?4n~~nH~~:,~~ t ~o;:rn 
South CO'43'SS' W951 a dIS· 
lance of [332.5' leel to the 

it~~:..o:u~~~~~ni9~8·4~. 
E.ast a d,stance 01 241 .60 

~~~g 1 7.:'~~:s md'.;.~~"r~3H 
feet mClf8 or less: thence 
run Sou/I! 00"00'00 Wesl a 
otatance of 4 0 .91 leet. 
Ihence run Nonn 87 1057' 
West a distance 01 649.81 
feel , 'hene run Nortn 
QO"43'58 East a distance ol 
546.00 feal to the POInt 01 
Beginning NO. 

Any obJeCloOn 10 the saId appli. 
cahon must be made in WTl 1ng 
Within Ihirty days [,om thiS dale 
10: Director, DI,'sIan Of RecordS 

~~vi~e~~~~9~f~~: f~~46~~~ marc! Oa~ Bouleva,d TlIllaha '. 
"e8 , FI(!rida, 2399·0870. A 
GOpy 0/ S814 objection should 

~~ea~~,.:t 11~~ F~rI:I~c~~~; 
Services Corporation, Alln Mat· 
lhew J, Feil, Esqulle f' 0 , BOl\ 
609520, Orlando. o,,~a 32860
9520 

lAI<24991152 JAN 7 1999 

http:S/lct.on
http:f..,J1.in



